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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Noble AP |II, Lid,
{Nume of Florida Limited Partnacship or Limited Liability Limited Partnership)
The onclosed Certificate of Dissolution and fee(s) are submitied for filing,
Plesse retumn ell correspondence conceming this matter to:
TRACI L. AMBROSING
(Contact Person)
NOBLE MANAGEMENT COMPANY — ~2
(Rirm/Company) zen
o -
4280 PROFESSIONAL CENTER DRIVE, SUITE 100 7;’._;;‘; (l_'?‘\c o
(Address) >y L e
am W
PALM BEACH GARDENS, FL 33410 it} &k
(Clty, State and Zip Code) L E -
S5 ®
For further information concerning this matter, please call: ;;; N
TRAC! L. AMBROSINO at{ 581 3 988-0070 i
(Name of Contact Parsen) {Arca Code and Daytime Telsphons Number)
Enclosed is a check for the following amount:
[F) §52.50 Filing Fee ([ $61.25FillngPes  [1§105.00 Piling Fea ] $113,75 Filing Fee,
and Cortifioate of and Certificd Copy Cerified Copy, and
Status Certdfigate of Starus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clifton Building P. O, Box 6327
266! Bxyeutive Center Circle
Tallahasses, FI, 32301

Tellahasses, FL, 32314
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CERTIFICATE OF DISSOLUTION
FOR

NOBLE AP 1|L LTD,

(Namo of Floride Limited Partnesahip or Limlted Liability Limited Partnership)

Pursuent to the provisions of section 620,1203, Florida Statutes, this Plorida limited
partnership or limited lability imited partnership, whose certificate was filed with the
Florids Department of State on_ AUQUST 30, 2012
document number A12000000815
Dissolution,

, assigned Florida
, hereby submits this Certificate of

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
WRITTEN CONSENT OF ALL PARTNERS OF THE LIMITED PARTNERSHIP
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SECOND: Q3 A Notice of Dissolution is attached. B
(Check box if attached.) o R
2o en
o
THIRD: Effective daie, if other than the date of filing e -~

(Effective date cannot be prior to hor mare than 90 days qfter the date this docinnent is filed by the Florida
Departmeni of State,)

Sipnatures of each general partner or the person appointed pursuant to
8, 620.1803(3) or (4 o

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