(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[] pickup [] warr (] mar

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAMTMANARTIANE

900403556139

- ~
RN =1
R
- LS
e s =
i X
e e
el —_
ty
o
R
[
=l (Vo]
¥ e (X
W
~e
&
L
-7
P
3 &
: 7 X N
] o l:
¢ =7 1
. — .
V. 4
L ~ —.'7
~ o T
ooy e
2V oy
[ s —— f'7
ns ey
iy £~ O
-

MAR 275 2023

YA OOy e e
A P L D



Iﬁcorporating Services, Ltd. t e
1540 Glenway Drive l nC Se rV

Tallahassee, FL 32301
B50.5656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 3/17/2023 PRIORITY Regular Approval
ORDER ENTITY. .
JT NAPLES FLORIDA LP

PLEASE PERFORM THE FOLLOWING SERVICES:
JT NAPLES FLORIDALP (FL)

Melissa Moreau
mmoreau@incservy.com

850.656.7953

OUR REF # (Order ID#) 1131109

File the attached dissolution document and provide a certified copy and certificate of status.

NOTES: o
$113.75 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to inducge our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Friday, Murch 17, 2023
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COVER LETTER

TO:  Registration Section

Division of Corporations

JTNAPLES FLORIDA LP

SUBJECT:
ixame of Flonda Limuoed Parinershap or Limated Ll Limited Partnershap)

The enclosed Certificate of Dissolution and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to:

David Aliro
1C et Persong

Altro LLLP
thrmeCampanyy
o
=
- - . . L]
300-155 University Avenue ;:’
1 Addressy o) .._,__
- o
- B, . _ ~— H
Toronto. Ontario, M5EH 3B7 —
= [Tj
(Cay, State and Zip Cundey - ——
O 3
[
- ~o

For further information concerning this matter. please call
416 477-8150

David Altro
ai }
1Aren Cinded 1 Day time Telephone Number)

(Name of Contact Persoat

Enclosed is a cheek for the following amount:

(WS 113.75 Filing Fee,

[Js105.00 Fiking Fee
Certified Copy. and

[ 183230 Filing Fee  [_]S61.25 Filing Fee
and Centificate of and Certitied Copy
Status Centiticate of Status

MAILING ADDRESS:

STREET ADDRESS:

Registration Section Registration Section

Division ol Corpurations Division of Corporations

Clifton Building I>. O. Box 6327
Tallahassee. 'l 32314

2661 Exceutive Center Circle
Tallahassee. FI. 32301



CERTIFICATE OF DISSOLUTION
FOR

JTNAPLES FLORIDA LP
(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 6201203, Florida Statutes, this Florida Himited

partnership or hmited hability imited partnership. whose certificate was filed with the
assigned Florida

Florida Department of State on 171372012
document number A 12000000687
[issotution.

. herehy submits this Certificate of

FIRST: Reason tor dissolution; {(Stae why partnership is submitting dissolution)

Special resolution of the general partner and dissolution in accordance with the partnership agreement

SECOND: [l A Notice of Dissolution is attached.
{Check box if attached.)

THIRD: Effective date. if other than the date of filing: ;
LEffective dare cannot be prior 1o nor wore than W davs afier the date this documeni is filed by the Florida

Department of Steie.
MNote: [ the date inserted in this block does not meet the applicable statuory filing requirements, this date will

nat be listed as the document’s effective date on the Department of State’s records.

Signatures of cach general partner or the person appointed pursuant to 5. 620.1803(3) or (4). F.8.:
W JOHIN THOMAS

JOHN THOMAS, Authorized person

of General Partner - NAPLES

PREMIERE PROPERTIES LLLC

Filing Fee: $52.50
Certified Copy (optional): $52.50
$8.75

Certificate of Status (optional):
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice 1s submitted by the dissolved limited partnership or limited liability limited
partnership named below or the successor entity for resolution of payment ol unknown
claims against this limited partnership or limited lability imited partoership as provided in

5. 620.1807. F.S.

This “Notice of Dissolution™ 1s optional and is not required when filing a Cenificate of
Dissolution.
Name of Dissolved Limited Partnership or Limited Liability Limited Partaership:

JTNAPLES FLORIDA 1P

Description of information that must be included in a claim:

wame of the claimani. address and contact information of claimant, particulars of the ¢laim,

Maibing address where clamms can be sent: (Clams canrot be sent 1o the Tlonda Department of Stite |
D=

10 Yonge St. #3702

Toronto, Ontanio. Canada. M3E R

A claim against the above named limited partnership or limited liability limited partnership
will be barred unless a proceeding to enforee the claim is commenced within

4 vears after the filing of the notice,

Signature of a general partner or a principal of the successor entity:

JOHN THOMAS. Authorived person of General Partner -
NAPLES PREMIERE PROPERTIES [1.C

Printed Name

/xf TOHN THOMMAS

Signature
Fee: No charge if included with Certificate of Dissolution. If filed separately,

$52.50.
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