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Duke

REALTY CORPORATION . Fax

600 East 96" Street, Suite 100
Indianapolis, IN 46240

Document transmitted from the Legal Department of Duke Realty Corporation

Number of Pages Attached (including Cover): 3 Date: 3/19/12
TO: Agnes @ Florida Dept of State - Div of Corporations
PHONE:
FAX: (850) 245-6030
ce:
FROM: Leigh Ann Conaway
PHONE:  317/808-6363 o 3
FAX: 317/808-6789 e E o
Ea"-;f_; oM
North Point Limited Partnership No. 3 and GE©
RE: North Point Limited Partnership No. 1, LP . Me B
- '
. T R
Message:  Agnes, attached are the Certificates of Dissolution for the above entities. o> f’: ~
Please iet me know if you need anything else. Thank you! "-;r*‘- -

THE PAGES ACCOMPANYING THIS FACSIMILE TRANSMISSION CONTAIN INFORMATION FROM DUKE
REALTY CORPORATION WHICH |S CONFIDENT!AL OR PRIVILEGED. THE INFORMATION (S INTENDED TO BE
FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ON THIS COVER LETTER. IF YOU ARE NOT THE
INTENDED RECIPIENT, BE AWARE THAT ANY DISCLOSURE, COPYING, DISTRIBUTION OR USE OF THIS
INFORMATION IS PROHIBITED. IF YOU HAVE RECEIVED THIS FACSIMILE IN ERROR, PLEASE NOTIFY US BY

TELEPHONE IMMEDIATELY SO THAT WE CAN ARRANGE FOR THE RETRIEVAL OF THE ORIGINAL
DOCUMENTS AT NO COST TO YOU.

Should you have any problems in receipt, please call Leigh Ann Conaway 317-808-6363.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2012

LEIGH ANN CONAWAY
600 EAST 96TH STREET
SUITE 100
INDIANAPOLIS, IN 46240

SUBJECT: NORTH POINT LIMITED PARTNERSHIP NO. 3-
Ref. Number: AO7000001050

We have received your document for NORTH POINT LIMITED PARTNERSHIP
NO. 3 and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A general partner must sign the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 412A00007873

www.sunbiz.org

ivision of Cornorations - PO BOX 68327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Scction
vision of Corporations

supJect: North Paint Limited Partnership No. 3

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

The enclosed Statement of Termination and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter Lo:

Leigh Ann Conaway

{Contact Person)

Duke Realty Corporation e
AR "1 p

{Fimn/Company) ,'::{:“ ~ 2

I

600 East 96th Street, Suite 100 A o e 4

= (p I ;

{Address) [:_i - s

VHED L

S 5 m ;j

. . s ¥ ha- i

Indianapolis, IN 46240 o= & 4

(City, State and Zip Code) .:arfﬂ, gﬁ ':3,

For further information concerning this matter, pleasc call:

Leigh Ann Conaway a( 317 808-6363

{Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed 15 a check for the following amount:

[V1s$52.50 Filing Fee  [1$61.25 Filing Fee  [] $105.00 Filing Fee  [] $113.75 Filing Fee,
and Certificate of’ and Certified Copy Certified Copy, and

Status Certificate of Staws

MAILING ADDRESS:
Registration Scction
Division of Corporations
P. 0. Box 6327
Tallahassce, FL. 32314

STREET ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circie
Tallahassce, FL 32301
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CERTIFICATE OF DISSOLUTION
FOR

North Point Limited Partnership No. 3
{Nume of Floridn Limited Parinership or Limited Liability Limited Portnership)

Pursuant lo the provisions ol scction 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificatc was filed with the

Florida Department of Statc on_Sepbenker 6, 2007 , hssigned Florida
document number_ 0000001060 , hercby submits this Centificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

No longer in existence or transacting business.

SECOND: 1 A Notice of Dissolution is attached.
(Check box il attached.)

e

S8 SRy 61 AR
4714

THIRD: Effective date, i’ other than the date of filing;

{Effective date cannot be prior ta nor inore than 90 days affer the date this document is filed by the Florida
Department of State } .

Signatures of each general partner or the person appointed pursuant to
5. 620.1803(3) or (4), F.S.:
N:xrth Point Limited

No. 3,

——-—cmpambim—ite—gemi:-;artmr
&rim» C .

D=, Senior Vige Presidant,
Filing %eea $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75




