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Florida Department of State
Registration Section—Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

January 30, 2017

RE: Mandarin Trace Apartments Ltd.

Dear Sir/Madam,

Enclosed please find a Certificate of Dissolution and check in payment of the application fees for
Mandarin Trace Apartments Ltd. {document #A12901} and College Trace Apartments, Ltd. (document

#A12902).
Please contact me if any questions. Please return the filing evidence to me at the following address:

Security Properties
Attn: Kate Withrow ¥, . e !
701 Fifth Avenue, Suite 5700 ~ = :
Seattle, WA 98104 epl oM 11
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Legal Assistant
(T} 206.926.6203
(E) KateW@secprop.com

WWW.SECURITYPROPERTIES.COM
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CERTIFICATE OF DISSOLUTION
FOR

MANDARIN TRACE APARTMENTS, LTD.

(Namc of Florida Limited Partnership or Limited Liability Limited Parinership)

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

Florida Department of State on , assigned Florida
document number, A12501 , hereby submits this Certlﬁcate of
Dissolution.

FIRST: Reason for dissolution: {State why partnership is submitting dissolution)
No longer doing business in Florida as of June, 2015.

SECOND: D A Notice of Dissolution is attached.
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THIRD: Effective date, if other than the date of filing: it
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(Effective date cannot be prior to nor more than 90 davs afier the date this document is f'!ca‘rgfihc Kigri

Department of State.) M-,
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Signatures of each general partner or the person appointed pursuant to 9%}. -
5. 620.1803(3) or (4), F.S.: 50 o
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Robert M. Krokower, Autherized Person

S'QCUW'\’&\{ Peoperkies-BIA, GY

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

il
—
M
o



