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LAW OFFICES .
SCHREEDER, WHEELER & FLINT, LILP
100 PEACITIREER STREET, NE
SUTTE 80D
ATLANTA, GEORGIA 30309-4516

TELEPHONE: (404) A81-3450
FACSINIITE: (304) 681-1046

August 9. 2022

Via FFederal Ixpress

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FFlorda 32303

Re: Ingleside Plantation Capital Liumited Partnership. Document # A07000000363

Dear Sir/Madam.

'nclosed please find the Florida Department of State Certificate of Dissolution for
Ingleside Plantation Capital Limited Partnership. Please also find a check in the amount of

$52.50 to process this request.

Please contact me with any questions or concerns dircetly at (404) 954:988612

Thank vou.

Devin DeVito

Enclosure
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TO:  Regisiration Section

Division of Corporations

SUBJECT:

COVER LETTER

Irgleside Manation Capiial Limited Partnership

{ame of Flonida Linuted Partnership or Ligmed Liability Limitec Pastnership)

The enclosed Certificate of Dissolution and fee(s) are submitied for filing.
Please return all correspondence concerning this matter {o:
Barry L. MeGraw

Schreeder, Wheeler & Flint, [LLTP

{Contuct Person)

{Firm/Company )

1100 Peachtree Street, NIE, Suite 800

Atlanta, GA 30309

(Address)

(Caty, State and Zip Coded

For further information concerning this matter. please call:

Barry L. McUraw

(Name of Contucl Person)

404 954-9883
at{ )

{Aren Code)

Enclosed 1s a check tor the following amount;

W)552.50 Filing Fee  []$61.25 Filing Fee

and Cenificate of
Status

STREET ADDRESS;
Registration Section
Dvision of Corporations
Clifton Building

{Dayvme Telephone Nomber)

[_]5105.00 Filing Fee [Js113.75 Filing, Fee.
and Certified Copy Centitied Copy, and
Cenificate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Bax 6327



CERTIFICATE OF DISSOLUTION
FOR

ingleside Plamation Caprial Limuted Partnership

(Name ef Flotida Limued Partnership or Limited Liakiluy Limited Pastneiship)

Pursuant to the provisions of section §20.1203, Florida Statutes, this Flarida limited

partnership or lnited liability Yimitd partoership, whose certificate was filed with the
Florida Department of State on February 26, 2007
ducument number_AU7000000363
Dissolution.

.assigned Florida
. hereby sebmits this Cestificate of

FIRST: Reason for dissolution: (State why partnership is submitting dissehtion)
The happening of an cvem specified in the partnership agreement

SECOND: W A Notice of Dissolution is atiached.
{Check box if attached.)

THIRD: Effective date. if other than the date of fiting:

(Effective date cannat be prior 1o nor more than 90 days ajter the date this document 15 filed by the Florida
Department of State.}

Note: {f the date inserted in this block does not meet the applicable statwory tiling requirements, this date will
not be listed as the ducumen:'s effective date on the Department of Siate’s records.

Signatuses ol each gencral pariner or the person appuinted pursuant 1o 5. 620.1803{3) or (4), F.S.:
T
- N

- ¢

’

Filing Fee:

§52.50
Certified Copy (optional): $52.50
Certificate of Status (nptional): $R.75



NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMATED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited
partnership named below or the successor entity for resolution of paynent of unknown
claims against this limited partnership or lnsited liability limited parinership as provided in
5. 620.1807. F.8.

This "Notice of Dissoluzion " is optional and is not required when filing a Cenificae of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Parinership:
Ingleside Plantation Capital Limited Partrership

Description of information that must be included in a claim;

The claim should inelude; (1) the name and address of the party making the claim:

(i1) the basis for the claim; oad (i) the amount sought.

Mailing address where claims can be Sent: (Cuains cannat be sent to the Flondz Depariment of Strie. 1

1348 Fairview Rd NE

Atlanta, GA 30306

A claim against the above named lmited partnensiip or limited lability limited partnership
will be barred unless a proceeding to enforce the claim is commenced within
4 years after the filing of the notice.

Signature of a general partner or a principal of the successor entity:
_./"‘.’ .- T

Evro ingleside Plantation, Inc.

Printed Name Signature

Fee: No charge if included with Certificate of Dissolution. If filed separately,
532.50.



