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COVER LETTER

TO:  Registration Section

Division of Corporations

suptecr: VPT GQACE HotpiNGS  LLLP

¥
(Namwe o Flonda Lumited Partnership or Limed Lastihiy Linited Parinenship)

The enclosed Certificate of Dissolution and fees) are submitted for filing,

Please returp all correspondence concerning this matter to:

v ARGHESE  TTHoMAS

(O onlaet Persony

CimeCampinny )

dph Deevee  DRIVE E

LAUdress)

|CH}. State and Zip Cale)

1
o
!—('w-
For further information cancernming this matter. P]L‘(L\'L‘ call: ?;
g
(./'ﬁ '_'
v ] S U4 9
ARGHESE THOMAS a4l ) T8 - i
INane of Contict Peeson {Aren Coded (v ume Telephone Nuﬁﬂr)

SEEYE!

":’OIHO

Enclosed 12 2 check for the tollowing amount:

185250 Filing Fee [ ]501.25 Filing Fee Cls1es.00 Fiting Fee  [J$113.75 Filing Fee.

and Certiticate of and Certitiod Copy Certiticd Copy,
Ntatus Certificale ol Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clitton Building 2. 0. Box 6327
2661 Exccutive Center Cirele Tallahassee, FIL 32314

Tallahassee. FIL 32301
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CERTIFICATE OF DISSOLUTION
FOR

VP GRACE HOLDINGS | LLLP

(Nume ol Florida Limited Partoership or Limited Liability Limited Partnershipy

Pursuant w the provisions of section 620.1203. Florida Statutes. this Florida limited
]é:zrlnurshi Y, whose certificate was filed with the

partnership or tnoited Tability Himite
ﬁ 7) - . ussigned Florida

Flerida Deparunent of State on
document number ﬂﬁmg’ . hereby submits this Certiticate of

Dissolution.

FIRST: Reason for dissolution: (State why partiership is submitting dissolution)
No buntnen A Ly, L: Ao pa 4 2 Sest S
/\/b jnr Dy - J

SECOND: T A Notice of Dissolution is atached.
{(Cheek box i attached )

THIRD: Envetive date. i other than the duie of 1iking:
CRfective date cannat be prior to nor more than 90 duvs apter the dure thes docwment s fited by the Florida

Bepariment of Staie )

Note: I the date inserted in this block does not meet the applhicable stateiony ing r;qmruﬁin{s lh@i e will

not be listed as the docement’s effeetive date on the Department of State’s records. ;c‘ =
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Signatures of cach LLIILI‘I] pariner or e person appoinied purswant s, 620018033 0r (1), B850
-y ]},
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5 VARGmsss. Inemt s S

5.’* L

GE]"H:J

KLL'AUL“LUSIULJO Katheraz "\u({mshc’.\ko = "

Filing Fee: 8$52.50
Certified Copy (optional): S§32.50
Certificate of Status (optional): $8.75




