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STATEMENT OF TERMINATION

FOR

64/20 Villas, LLLP
(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

or limited liability limited partnership, whose certificate was filed with the Florida Department of
May 15, 2006

Pursuant to the provisions of Section 620.1203, Florida Statutes, this Florida limited partnership
State on

hereby submit this Statement of Terrnination

The Himited partership or limited lability limited partnership has completed Wuldmg up it
affairs and wishes 1o file a statement of termination.
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Signatures of cach general partner or person appointed pursuant o Lo E C’
Section 620.1803(3) or (4), Florida Statutes: T D
-7 -
g
ernando Gavarr/ e
_'Aﬂanasring Partner
Filing Fee: $52.50
Certified Copy (optional): $£52.50
Certificate of Status (aptional) % 8.7%
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CERTIFICATE OF DISSOLUTION

Pursuant to section 620.1801, Fiorida Status, the following statement of dissolution is
submitted:

FIRST; The name of the himited liability timited partnership is 64/20 VILLAS, LLLP

SECOND: The partnership was registered with the Florida Department of Stale on 05/15/2006
And assigned registration number A06000000682

THIRD: All of the assets of the partnership have been sold and all proceeds are being distributed
pursuant to the Partnership Agrcement

[ am aware that any false information submitted in a document to the Department of Stale
constitutes a third degree felony as provided for in s. 817.155, F.8

™
Signed this &

..... day of HARCH 2019

Signature of partner: M -
B B
Print name of partner signing: /Z:nandn Gavarrl
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6420 Lofts, LLC Fﬂr
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CERTIFICATE OF DISSOLUTION

Pursuant to section 620.1801, Florida Stalus, the following statement of dissolution is

submitied:

FIRST: The name of the {imited Hability limited partnership is  64/20 VILLAS. LLLP.

SECOND: The partnership was registered with the Florida Department of State on 05/15/2006

And assigned registraiion number AG6(000000682.

THIRD: All of the asscts of the parinership have been sold and all proceeds are being distributed

pursuant lo the Partnership Agrecment.

{ am awarc that any false informalion submitled in & document o the Deparunent of Siate

constitutes a third degree telony as provided for in s, 817,153, F.S.

Signed this /7 day of’ e H .2019
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Signature of partier;_ ,2/‘-//; (s —

Print name of paniner signing:_ /  Broulio Percy,

ABC Gainesville Kondo, L.1.C
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CERTIFICATE OF DISSOLUTION

Pursuant to section 620.1801, Florida Status, the following statement of dissolution is
submitted:

FIRST: The name of the limited liability limited partnership is 64/20 VILLAS, LLLP.

SECOND: The partncrship was registered with the Florida Department of State on 05/15/2006
And assigned registration number A06000000682.

THIRD: All of the assets of the partnership have been sold and all proceeds are being distributed
pursuant to the Partnhership Agreement,

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forins. 817.155, F.S.

Signedthis___ /2 dayof  AMRRCH 2019
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Print name of partner signing: (George Kamkolf . N m
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CERTIFICATE OF DISSOLUTION

Pursuant to section 620.1801, Florida Stetus, the following statereent of dissolution is
submilted:

FIRST: The name of the limited hability Hntited parinership is  64/20 VILLAS, LLLP.

SECOND: The partnership wos registered with the Florida Dicpacunent of Stale on U3F15/2008
Aad assigned registration number ANGMUO00GRT.

THIRD: All of the assets of the parteership have been sold and all proceeds are being distributed
pursusnt to the Partnership Agreement.

I am awars that any faise information submited in a document to the Department of State
constitutes a third degree felony as provided for in s, 817.155. F.S.

Signed this !3% day of }’}/{0"6?,;_\- >
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