(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckue  [Jwar [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NLRVRRATMANE

200346811202

R e N S LIS N £ 5 N} o
P
)
=
R |
[
=
-
Al

AUG 2 3 2020
D CUSHING



COVER LETTER

TO: Registration Section

Division of Corporations

DIXIE GROVE REDEVELOPMENT. LTD.
SUBJECT:

- DOC. #A11000000882

{Name of Florida Limited Martnership or Limited Liability Limited Parinership)

The enclosed Certiticate of Dissolution and fee(s) are submitted for tiling,
lease return all correspondence concerning this matter to:
Laura Pippin

{Contagt Person)

Roval American

(Firm/Company)

1022 W. 23rd Street, Suite 300

{Address)

Panama City, FL 32403

(Ciy. State and Zip Code)

[For turther information concerning this matter. please call
Laura Pippin 850 769-8981
at (
(Name of Contact Person)

(Area Code)

(Davtime Telephone Number)
Enclosed 1s a check for the following amount:

(W)$52.50 Filing Fee [ ]$61.25 Filing Fee [S105.00 Filing Fee  [_JS113.75 Filing Fee.
and Centificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Chfton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassce. FIL 32301

Tallahassee. FI. 32314
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CERTIFICATE OF DISSOLUTION
FOR

DIXIE GROVE REDEVELOPMENT, LTD.

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

Pursuant to the provisions of section 620.1203. Florida Statutes. this Florida limited
partnership or limited hiability limited partnership, whose certificate was filed with the

Florida Department of State on__ November 29, 301 | . assigned Ilorida
document number__ A11000000882 . hereby submits this Certificate of
Dissolution.

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

All partners have elected to dissolve the partnership.

SECOND: [] A Notice of Dissolution is attached.
{Check box ifattached.)

THIRD: Effective daie. if other than the date of filing:
{Effective date cannot be prior to nor more than 90 davs afier the date this document is filed by the Florida
Department of Staive.)

Note: If the date inserted in this block does not meet the applicable statutory hling requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.
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Signatures of each generai partner or the person appointed pursuant to 5. 620.1803(3) or (4), F.S. o

HRAE. L1.C. General Parther

By: thern Coastal Morgage Company. Manager
al Mgrigage Company. Manay

AVHY

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



