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" COVER LETTER
TQ: Registration Section
Division of Corporations
SUBJECT: R P UTPARCEL LP

(Name of Florida 1imikx! Partnership or Limiwed Liobitiyy Limiied Parnership)
The enclosed Certificate of Dissoluticn and fee(s) are submitted for filing.

Pleasc return ell correspondences concerning this matier to:

Sharon K. Gray

{Contacl Persan)

Triad Prafessional Services

(Firm/Company ) 3_; w22
~rr =
1720 Windward Concourse, Ste. 380 ;f‘ - -n
(Address) = = <= ——
Py
Alpharetta, GA 30005 pie N i
rr— co
{City, Stute and Zip Code) m.-, m
e 2O
. \ . | —
For further information concerning this matter, please call: Q=
Sm 2
Sharon K. Gray atf 770 y 777-2091 > n
{(Name of Contact Person) (Arca Codc and Doytime Telephene Number)

Enclosed is a check for the following amount:

B ss2.50 Filing Fee O s51.25 Filing Fec [ 5105.00 Fiting ¥ue ) s113.75 Filing Fee.
and Centificale of and Centificd Copy Cenificd Copy, o
Status Certificate of Siatus

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divislon of Carperations
Clifton Building P. 0. Box 6327

266} Exccutive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

{((H16000290362 3)))
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CERTIFICATE OF DISSOLUTION
FOR

LE2MCP HARBOR POINT QUTPARCEL LP
{Name of Plerida Limited Partnership or Limited Liabliliy Limited Parinership)

Pursuant ta the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or Hmited liability timited pannership, whese certificate was filed with the
Florida Department of State on_09/17/2015 , assigned Florida
document number_A 15000000582 , hereby submits this Centificate of
Dissolution.

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

The limiled partnership Is ng longer transacting business in the Siate of Florida.

B 3
m
| ] =3
SECOND: [ A Notice of Dissotution |s anached. Zz = Tl
— - T
(Check box [f attached.) 2; =
A '; i
THIRD: Efccuve date. il other than the daie of Mling: i " m
. o
- P
(Effective date cannor de prior 10 nor mose than 90 days afier e date Wiz docnment is filed @g«g Florida D
Depariment of Siate,) :DO -j;f ——
—t
; . e &
Signatures of each general partner or the person appointed pursuan! to g ™
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Lﬁ‘Z/MCf Jpeoreel LT

Fl-llng\:‘ec: . “\‘\Ngﬂ(

$52.50
Certified Copy (optional); §52.50
Certificate of Status (optianal):  $8.75
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