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390 NORTH ORANGE AVENUE
Surre 1400

ORLANDQ, FIORIDA 32801
P.O. BOX 496! (32802-4961)

T : 407.839.4200
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TELECOPIER TRANSMITTAL

Dare: Wednesday, July 03, 2013 9:29:40 AM
To: Divieion of Corporatione

ADDRESS:

TELECCOPIER PHONE NO.: 1-850-617-6283

CONFIRMATION PHONE NaQ.:

From: Mandy Davis
TOTAL NUMBER OF PAGES: 04 (including cover)
CLIENT AND MATTER: 1290B-0329

MESSAGE:

PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 407.839.4200

FAX OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THIS TRANSMISSION Is ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. IT Is INTENDED
For THE Usk OF THE INDIVIDUAL OR ExNTITY NAMED Aovi. IF THE REApER OF Tius Is NoT THE INTENDED RECIPIENT, YOU
ARE HERERY NOTIFTED THAT ANY INSSEAMINATION, DISTRIBUTION ORrR CoOPY OF TiIs COMMUNICATION IS STRICTLY PROHIBITED.
IF YOoU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY Us BY TELEPHONE AND RETURN THE
ORIGINAL MESSAGE T'o Us AT THE ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE. THANK YOU.
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CERTIFICATE OF DISSOLUTION
OF
URBAN EDGE PHASE 11, LTD,,
.4 Florida limited partnership

The undersigned gencral partner, desiring to dissalve & limited partnership pursuant to
Section 620.1203 of the Florida Statutes, hereby states the following:

1. The name of the limited parmership is Urban Edge Phase II, Lid. (the
“Partnership™). :

2, The Partnership’s initial certificate of limited parinership was filed on July 6,
2011, '

3. The reason the Partoership is filing this certificate of dissolution is that the
Partmership is being dissalved pursuant to aperation of law.

4. The effective date of dissolution is May 7, 2013.
5. A Notice of Dissolution is attached,

IN WITNESS WHEREOF, this Certificate of Dissolution has been executed by SAS
Moss Park Apartments Managers, 1.,1..C., a Flerida limited liability company, as the gcnera!
partner of the Partncrship, as of the s+ day of July, 2013,

GENERAL PARTNER:

SAS MOSS PARK APARTMENTS
MANAGERS, L.L.C., a Florida limited
lizbility company

By: Southern Affordable Services, In¢., a.
Florida not-for-profit corporstion, its

sole member 9

Jay P. Brock
Executive Vice President

By:
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NOTICE OF DISSOLUTION
OF '

URBAN EDGE PHASE IT, L.TD,,
@ Florida timited partnership

_ This notice is submitied by the dissolved limited paﬂnersﬁip named below (or
resolution of payment of unknown claims against this limited parinership as provided-in

Section 620.1807 of the Florida Statutes.
1. The namel_ of the limited partnership s Urban Edge Phase (I, Lid. {the

“Partnership™).
2 The following information must be included in a claim: .name. address and
telephone aumber of the person or entity making the claim: amount of the claim: date the

claim was incurred; and a description of the cleim,
3. The mailing address where claims can be sent is 700 West Morse Boulevard
Suite 101. Winter Park. Florida 32789,
A claim agpinst the Partnership will be barred unless a praceeding 1o enforce the claim
is coninenced within four (4) years afier the filing of this Notice of Dissolution. :

N WITNESS WIIEREOF. this Notice of Dissolution has been executed by the
general partner of Urban Edge Phase 11, Lid., asof the tﬁ: day of luly, 2013,

GENERAL PARTNER:

SAS MOSS PARK APARTMENTS
MANAGERS, L.L.C., a Florida limijed

lisbility company

By: Southern Affordable Services, Inc., 2
Floride not-for-profit corporation, its

sole member 9
By:

Jay P. Brock

Executive Vice President
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