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COVER LETTER

TO: Rogistration Section
Division of Corporations

SUBJECT: Noble AP Il Ltd,

(Namo of Florida Limited Parmership or Limited Lisbillty Limited Parlncuhlp}

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return sl ¢orrespondence voncerning this matter to:

TRACI L. AMBROBINO

(Contact Parson)

NOBLE MANAGEMENT COMPANY
(Rlrm/Company)

4280 PROFESBIONAL CENTER DRIVE, SUITE 100
{Address)

PALM BEACH GARDENS, FL. 33410
(City, State and Zip Code)

For further information concerning this matter, please sall:

TRAGCIL. AMBROSINO at(__E61 y 9688-0070
(Nams of Contact Person) (Aren Code and Daytime Telephons Number)

Enclosed iz a check for the following amount:

$5250Filing Pee 156128 PilingFec L] SI05.00 Filing Fes [ 5113.7% Piling Fes,

and Certlfizate of end Certifled Copy Cartifiad Copy, and
Statug Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Cotporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Bxecutive Conter Clrole Tallahassee, FL, 32314
Tallahagses, FL. 32301 .
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CERTIFICATE OF DISSOLUTION
FOR

NOBLE AP I, LTD,
{Namo of Flaride Limited Partnership or Limlted Linbility Limited Partncizhip)

Pursuant to the provisions of section 520,1203, Florida Statutes, this Florida limited
partnership or limited lability limited parmership, whose certificate was filed with the

Florida Department of State on AUGUST 30, 2012 , azsigned Florida
document nuntbear A12000000614 , hereby submits this Certificate of
Digsolution.

FIRST; Reanson for dissolution: (State why pgrtnership is submitting digsolution)
WRITTEN CONSENT OF ALL PARTNERS OF THE LIMITED PARTNERSHIP
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SECOND: [J A Nottce of Dissolution is attached. o
{Check box if attached.) - 2

= 3

THIRD: Effective date, if other than the date of filing: @ 2
—

(Sffecttve darte cannot be prior to nor more than 90 duys qfter the date this document is filed by the Floridaen 32

Dapariment of Stata.)

Signaturos of cach general partner or the person appointed pursuant (o
8.620.1802(3) or (4), F.

51 MY,
e A e
Sole. geneval fartnes, NPALIL Toe

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