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FAX AUDIT NO.: H09000111846 3
CERTIFICATE OF DISSOLUTION

FOR
BELLAGIO HOTEL LP

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited partnership or limited
liability partnershig, whose certificate was filed with the Florlda Department of State on May 29, 2008,

assigned Florida document number AOB000000562, hereby submits this Certificate of Dissolution;
Reason for Digsoiution: The purpose of this limited partnership has been abandoned.

FIRST:

SECOND: Effective date, if other than the date of filing;
{effactive date cannot be prior (o hor more then 80 days afler the date this document Is filed by the Florida
Department of State.)

Signature of each General partner or the person appointed pursuant to 8, 820.1803(3) or (4), F.8.:
~ Beliagio Hotal Management LLC, a Flonda limited fiability

itf Ggheral Partner;
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company,
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Jacqued Cf Murray, Managing Member

Filing Fee: $52.50 ved
Centifled Copy (optlonal); $52.50 / :
Cartificate of Status (optionaf); $8.75 . -
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