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COVER LETTER
TO:  Registration Section
Division of Corporations

. ... Epoch Properties Multi-Family Opportunity Fund V. Lid.
SUBJECT:

eName of Florda Limised Parinership or Limited Liabilits Limited Pannership)

The enclosed Centificate of Dissolution and fee(s) are submitted for filing
Please return all correspondence concerning this matier to:
Katrina Hull

(ontact Person)

Epoch Residential

[
tFirmACompans
0 Carolina Ave

35

W

N

(Addres

My

Winier Park. FL. 32789

1433559
~ L in l'

‘_\'\.

-

(i, Sty and Zip Codey

For turther information concerning this matter. please call:
Katrina Hull

407 644-9035
at (
(Name of Contact Persond

)

(Daytime Felephone Number)

1A e Coden

Enclosed is a check tor the following amount:

[W)$52.50 Filing Fee  [_1$61.23 Filing Fee

{18105.00 Filing Fee  [_JS113.75 Filing Fee.
and Certificate of and Certitied Copy Centified Copy. and
Stutus Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporauons

Registration Section
Clifton Building

Division of Corporations
P O. Box 6327
2661 Executive Center Circle

Tallahassee. FLL 32314
Tallahassee. F1, 32501

CERIE

co-giWy €1 834



CERTIFICATE OF DISSOLUTION
FOR

Epoch Propertivs Multi-Family Opportunity Fund V. Lid.

{(Nume of Florida Eimited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203. Florida Statues. this Florida limited
parinership or iomited hability limited partnership. whose certificate was filed with the
Florida Department of State on__01/092017
document number

A17000000012
Dissolution.

. assigned Flonda
. hereby submits this Certificate of

FIRST: Rcason tor dissolution: (State why partnership is submitting dissolution)
Invesiment properties sold and cash liguidated

L . >
SECOND: [] A Notice ot Dissolution is attached.
(Check box af attached.)

m,
THIRD: Effective date. it other than the date of tiling:

ch Ol WY B} @AAML0T

[
(Effective dute cannor be prioe o nor more than W0 duys ater the date this document is filed v the Flovida
Department of Stute.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will
nut be listed as the document’s effective date on the Department of State’s records.

Signam/r.l‘

s ofwegch senerul pargigr or the person appointed pursuant o 5. 620.1803(3) or (4). F.S.:

/

b
E

Filing Fee:
Certified Copy (optional):
Certificate of Status (optional):



