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. Incofporating Services, Ltd. : =
1540 Glenway Drive I nC Se rV

Tallahassee, FL 32301
850.656.7956

Fax: B50.656.7953
WWW.incsenv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE : 12/13/2022 PRIORITY ' Requiar Approval

ORDER ENTITY.
NINABELL REALTY LIMITED PARTNERSHIP

PLEASE PERFORM THE FOLLOWING SERVICES:
NINABELL REALTY LIMITED PARTNERSHIP ( FL)

File the attached dissolution document

NOTES: .
$52.50 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) - 1102619

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Tuexduy, Decenmber 13, 2022
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CERTIFICATE OF DISSOLUTION F ILE
FOR
2022DEC 13 AM 9: 3L

Stohiim—or STATE
TALLAHASSEE. FL

NINABELL REALTY LIMITED PARTNERSHIP

(Nume of Flotida Limnited Purtnership or Linted Liahility Limited Partnership)

Pursuant to the provisions of section 620.1203. Fiorida Statuies, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Depaniment of State on December 5, 2007 , assigned Florida
document number ADT000001325 , hereby submits this Certsficate of
Dissolunion.

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

The written consent ol the general partmer and all limited partners.

SECOND: [} A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Effective date, il other than the date of filing:
(Fffective date cannot be prior to nor more then 40 davs after the date this docwnent is filed by the Fiorida
Bepartment of State.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document's effective date on the Department of State’s records.

Signatures of cach general partner or the person appointed pursuant 1o s, 620.1803(3) or (4), F.8.:

Lo/ ) 944
f I )
Melfrey Ehrlich, General Partner

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75



