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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 26, 2018

BING PU
1000 N HIATUS RD
PEMBROKE PINES, FL 33026

SUBJECT: HIGHYON SHOPPING CENTER INVESTMENT FUNDS NO.109 LP
Ref. Number: A14000000331

We have

received your document for HIGHYON SHOPPING CENTER
INVESTMENT FUNDS NO.109 LP and your check(s) totaling $25.00. However,

the enclosed document has not been filed and is being returned for the following
correction(s):

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

Please list description of information that must be included in a wrriten calim on
the Notice of Dissolution form.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons
Regulatory Specialist |1l

Letter Number: 518A00008645
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COVER LETTER

TO: Registration Section

IXvision of Corporations

SUBIECT: _H19hyon S /70;;0//1 o Center Lnvestnient FFet n/
7 (Name of Flonda Limited hrmushmu/] imned Lizbibty Limited Partnershis) A/D / D L F

The enclosed Certiticate ol Dissolution and fe2(s) are submiued for Fling.
Please return all correspondence concerning this matter to:
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‘ﬂ:{unact Person)

/’//?3%,\/6774 \_5/40,0/7//70 Coter I npestmeirt »F
(]wn‘\f/Lump.m\} /Up, /ﬁ/ L/O

100D N iatas R, o broke Fines Ff 33024
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{Address)

/

(City, State and Zap Code}

For tfurther information concerning this matter, please call:

5/.0\% Fa w( P65y el —36 7/

(.\‘.uuc:"tﬁ Conlact Person) {Arca Code) {Daytime Telephone Number)

Erclosed is a check Tur tiie foliowing aumount:

Xls 32.50 Filing Fee DS(11.25 Filing Fee DSI[}S.()() Filing Fee DSl 13.75 Filing Fee.

and Certiticate of and Certitied Copy Cerlilied Copy, and
Status Certificale ol Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chiton Butlding PO Box 6327
2661.Executive Center Cirele A Tallahassee. FLL 532314

Tallahassee, IFIL 32301 ) -



CERTIFICATE OF DISSOLUTION
FOR

Flighyen Sh 53/2/9//‘1 ¢ Cogter Zavestmpnt Eeond Ao 169 L

{Name of Florida Limited Parlnc{ship or Limited Liability Limited Partnership)

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

Fiorida Department of State on___¢&// 2 /20 /4 , assigned Florida
document number A/4 o222 33 1, hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: {State why partnership is submitting dissolution)
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SECOND: [ A Notice of Dissolution is attached. 237 ~?
(Check box if attached.) o )

THIRD: Effective date, if other than the date of filing:
(Effective date cannot be prior fo nor more than 90 days afier the date this document is filed by the Florida
Depariment of State.)

Note: If the date inserted in this block docs not meel the applicable statutory filing requirements. this date will
not be listed as the document’s effective date on the Depantment of State’s records.

Signatures af each gencral pdfiner or the person appointed pursuant lo s. 620.1803(3) or (4), F.5.:
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Filing Fee: §52.50
Certificd Copy (optional): §52.50

Certificate of Status (optional): 3$8.75



