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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2021

ROY VILLAREAL

4705 S APOPKA VINELAND RD
SUITE 201

ORLANDO, FL 32819

SUBJECT: UST XXII MULTIFAMILY, LTD.
Ref. Number: A14000000151

We have received your document for UST XXII MULTIFAMILY, LTD. and your
check(s} totaling $61.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLLP, LTD, but your entity is a
FLORIDA. Please complete and return the enclosed blank form(s}.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 521A00012109

www.sunbiz.org
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COVER LETTER

TO: Registration Section

Division of Corporations

UST XXITMULTIFAMILY. LTD.
SUBJECT:

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

The enclosed Certiticate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:
ROY VILLAREAL

(Contact Persan)

ESTEIN USA

(FimvCompany}

4705 5. APOPKA VINELAND ROAD, SUITE 201

{Addressy

ORLANDO, FL. 32819

(Ciry, State and Zip Code)
For further information concerning this matter. pleasce call:

ROY VILLAREAL 407 909-2200
at )

(Name of Contact Person) (Aren Caxded (Davtime Telephone Numben

Enclosed is a check for the following amount:

[J852.50 Filing Fee  []$61.25 Filing Fee [()5105.00 Fiting Fee  []S113.75 Filing Fee.

and Certificate of and Certified Copy Certificd Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clhifton Butlding P. O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee. FL 32301



CERTIFICATE OF DISSOLUTION
FOR

UST XX MULTIFAMILY. LTD.

{Nume of Florida Limited Partnership or Limited Liability Limited Parinership)

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

Florida Department of State on MARCH 14. 2017 . assigned Flonda
document number A 14000000151 . hereby submits this Certificate of
Dissolution.

FIRST: Rcason for dissolution: (State why partnership is submitting dissolution)
THE LISITED PARTNERSHIP 1S NO LONGER TRANSACTING BUSINESS IN FLORIDA,

SECOND: [] A Notice of Dissolution is attached.
(Check box 1t attached.)

. . N NE 14,202
THIRD: Effective daie. it ather than the date of filing: JUNE 14. 2021

(Etfective date cannot be prior tea nor more than Y0 duays after the dute this document is fited by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will
not be listed as the document’s effcetive date on the Department of State’s records,

ch gcncrqu' rtner or the person appointed pursuant to s. 620.1803(3hor (4), F.S.: ~7

sy ¥

Signatures of

K4

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



