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COVER LETTER

TO: Registration Scction

Diviston of Corporations

CAMPBELL ARMS LIMITED PARTNERSHIP {A14464)
SUBJECT:

{(Name of Florida Limited Pannership or Limited Liability Limited Pactnership)

The enclosed Certificate ot Dissolution and tee(s) are submitted for filing.
Pleasc return all correspondence concerntng this matter to:
Danicl Majoros

{Contact Person)

Aproserve Corporation

(FimyCumpany)

12100 Wilshire Beulevard, Suite 1200

(Address)

Los Angeles, CA 90023

{City, State and Zip Code}

For turther information concerning this matter, please call:

Daniel Majoros 30 254-3062
at ( )

(Manmwe of Contact Person) (Aren Code) {Naytime Telephone Numbern)

Enclosed is a check for the tollowing amouni:

[1852.50 Fiting Fee  [[]$61.25 Filing Fee (WS 105.00 Filing Fee  [JS113.75 Filing Fee,

and Certificate of and Cerufied Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Exceutive Center Circle Tallahassee, FL 32314

Taltahassee, FILL 32301



CERTIFICATE OF DISSOLUTION
FOR

CAMPHELL ARMS LIMITED PARTNERSHIP

(Name of Florida Limited Partership or Limited Biabifity Limited Partnerships

Pursuant to the provisions of section 6201203, Flonda Stuutes, this Florda hmited
partnership or limited habibity limited partnership, whose certificate was filed with the
Casstened Florda

Florida Department ol Stale on_May Y, 1983

document numberAlddod hereby submis this Certificate of

Dissolution.
FIRST: Reason for dissolution: (State why partnership s subimitting dissolution)? =
]
Partnership has ceased doing business, TEY Im
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SECOND: [ A Notice of Dissolution is attached.
{Check box if attached )

THIRD: Erfective date. if other than the date of filing:
Effective duie cannat be prior to nor more than 90 davs apter the date this dociumene s filed by the Florida

Department of Stare.)
Note: 1 the date mserted inthis block does not meet the applicable statutory filing reguiremenis, this date will
nei be listed as the document’s effective date on the Departimeni of State s records

Signatures of cachaeneral p wrings-07 the person appoinied pursuant W s, 62001803(3) or ), I,
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Filing Fee: $52.50
Certilied Copy (optional): $352.50
$8.78

Certificate of Status (optional):



