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April 29, 2016 e

FLORIDA DEPARTMENT OF STATE
8C PHORNIX II, LP Davision of Corporations

760 WEST MAIN STRERET
SUITE 140

BARRIRGTON, IL 60010US

SUBJECT: SC PHOENIX II, LP
REF: A15000000659

We recaeivad your electronically transmitted docsument. However, the
dooument has net baen filed., Pleapa make the following corrections and
refaxy the complete doosumant, including tha electronic filing cover sheet.

The form you have submitted is for a GP, but your entity is & LP. Flease
resubmit using the correst form.

Please raturn your document, aloeng with a copy of this latter, within 60
days or your filing will be considered abancdoned.

If you have any questions concaerning the filing of your dooumant, pleasa
oall (B50) 245-6051,

Jenna D Earris FAX Rud. #: H16000104946
Regulatory Specialist II Lattar Rumber: 516A00008520
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P.O BOX 6327 - Tellehussee, Flonda 32314
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: SC Phoenix II, LP _ ;
» (Neme of Florida Limited Partnership er Limited Liability Limited Partership) )

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Pleasc return all correspondence conceming this matter to:

Kelley Lynch

{Coniact Person)

Stoneleigh Companies, LLC
{Firm/Company)

760 W. Main Streel, Ste. 140
(Address)

Barrington, IL 80010
(City, Statc and Zip Code)

For further information concerning this matter, please call:

Kelley Lynch ar{ 224 ) 770-4600
(Name of Contact Person) (Area Code and Daytime Telephone Number) 2

Enclosed is a check for the following amount:

Oss2.50 riling Fee (36125 Filing Fee  [1$105.00 Filing Fee [ $113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Siatus Certificate of Status
STREET ADDRESS: MAVLING ADDRESS:
Registration Section Repistration Secticn
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Bxecutive Center Circle Tallahassee, FL. 32314

Tellahassee, FL 32301



o
2016-04-29 19:43:59 (GMT) 18476280486 From: Kelley Lynch

WL boo /040 ¢¢ 5

CERTIFICATE OF DISSCLUTION
FOR

To: Page7of7

SC Phoenix Il. LP
(Name of Florida Limited Partnership or Limited Liability Limited Partuership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Fiorida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Departmaent of State on_Octobar 12 2015 , agsigned Florida
document number A 15000000659 ; hereby submits this Certificate of

Dissolution. -
FIRST: Reason for digsolution: (State why partnership is submitting dissolution)

Property was never purchased and deal fall through

SECOND: [} A Notice of Dissolution is attached.
(Check box if attached.) ' :

P

THIRD: Effective due, if'other than the date of filing:
(Effective date cannot be prior ta nor more than Y days after tha date (s document is filed by the Florida

—
H

HHY 62 34y 91

et

*
.

Depavtment of State.}
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Signatures of each genggal partner or the person appointed pursuant to

D

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



