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FLLORIDA DEPARTMENT OF STATE

i

Division of Corporations —o

p s

May 8, 2015 ==
b

e

DAVID PSIMER =
55883 BOBBY HICKS HWY, STE 111 - ;
GRAY, TN 37615 ‘335::-;'

SUBJECT: PINE HILL VILLAGE, L.P.
Ref. Number: A14000000719

We have received your document for PINE HILL VILLAGE, L.P. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

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

N

If you have any questions concerning the filing of your document, please?idéll

(850) 245-6051, &
Deborah Bruce =
Regulatory Specialist Il Letter Number: 415A00009743':
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www.sunbiz.org
Diviston of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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: COVER LETTER

TO: Registration Section
Division of Corporanon

SUBJECT: |(\L H\\ \/1 AL, L.Y.

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

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

David ?5\‘ ey

{Contact Person)

DPK\ Devdoﬁpmmjr (v, L
! (Firm/Company)

56&’:3?3)% ks iy, Skl

(Address

G‘lra,u T LIS

(City, State and Zip Code)

For further information concerning this matter, please call:

Dovid Pimer 425, 461

(Name of Contact Person) (Area Code and Daytime Telephone ‘\lumber)
-]
Enclosed is a check for the following amount: o
=T

Mg

,Blssz.so Filing Fee
Status

STREET ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

[ $105.00 Filing Fee
and Certified Copy

[ $61.25 Filing Fee
and Cenificate of

CI$113.75 Fiting, Fbé“
Certified Copy, andD -

Certificate of Slalus- _:

3
MAILING ADDRESS:
Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

Si:¢ Hd 92 AVH 6l

S



CERTIFICATE OF DISSOLUTION
FOR

RNE Hire. Vieeac& LA

(Name of Flarida Limited Partrtership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited

parinership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on_Decembun 10, ‘214 , assigned Florida

document number_A 1Y 0p0op 7119 , hereby submits this Certificate of

Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

“Thes 9@{"\‘&]‘("&\\\? was ceeaked foe o -[-q;c ccedt

Aeal. e di1d wet Sa-‘r Ihe, c')tza..\,. sa s

‘quJ-u(rsL\-f (pd‘)—wl-;f s Ao laug«ﬂ‘-— Leededh .

SECOND: ] A Notice of Dissolution is attached,
(Check box if attached.)

THIRD: Effective date, if other than the date of filing:

(£ffective date cannot be prior to hor more than 90 deays afler the date this document is filed by the Flouda

Depariment of State.)

Signatures of each general partner or the person appointed pursuant to
s. 620.1803(3) or (4), F.S.:

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