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‘ . ‘ O | TALLAHASSEE, FL 32301
. P: 866.625.0838
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COGENCYGLOBALCOM

Account#; 120000000088

Date: 01/25/2024
Name- Jennifer

Reference # 2244318

Entity Name: MAIN STREET RIVERS PARK LTD

[] Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

Dissolution/Withdrawal

[ ] Fictitious Name

(] Other

Authorized Amount; 52.50
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COVER LETTER

TO: Amendment Seclion
Division of Corporations

SUBJECT: Hﬁ\ﬂsj“ﬂ)\' q WSS Q\W Li LT\_,
DOCUMENT NUMBFER: A( > DDDOCX)?:LIO\

The enclosed Articles of Dissolution and fee are submitted for filing.

Pleasc return all correspondence conceming this matter to the following:

@'@v\m[ﬂ D O

{Name of Contact Person)

Haosked et Shale Sonnus

(Firm/Company)

200 £ baoed “Dlod Sk oD

(Address)

T Lacdedal, B 2220

(C]'ly/Stalc and Zip Code)

For further information concerning this mater, please call:

Ojﬁ?nhmlﬁ%"\b a¢ OY) 2247306

{Name of Contact Person) (Arca Code} (Daytime Telephone Number)
Enclosed is a check for the following amount:

C %35 Filing Fee [ $43.75 Filing Fee & (3 $43.75 Filing Fec & [ $52.50 Filing Fec.

Certificate of Status Certificd Copy Certiftcate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
cnclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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CERTIFICATE OF DISSOLUTION

FOR 2024 JAN 25 PHIZ 21
Ut Ta C%\\\M/S Dol |, (Td L e el
(Name of Florida Limited Partnership or Limited Liability Limited Partnership) B

Pursuant to the provisions of scction 620.1203, Florida Statutes, this Florida limited
partnership or limited liability fimited parinership, whose certificate was filed with the
Florida Department of State on___ Y {21\ , assigned Florida
document number_ E\l}mm hereby submits this Certificale of

Dissolution.

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

E\\\\\\i{ S\l

SECOND: l__\_:A/Noticc of Dissolution is attached.
(Check box if attached.)

THIRD: Effective date, if other than the date of filing: | \1\’(\2\1

{Effective date cannnt be prior to nor more thun 90 days afier the dote this document is filed by the Florida
Depariment of State.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requiremerts, this date will
not be [isted as the document’s effective date on the Depanment of State's records.

Signatures 0

ycncral partner or the person appointed pursuant to s. 620.1803¢3) or (4). F.S.:

Filing Fee: $52.50
Certified Copy (optional): 352.50
Certificate of Status (optional):  $8.75



NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited
partnership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or limited lLiability limited partnership as provided in
s. 620.1807, F.S.

This "Notice of Dissolution” is optional and is not required when filing a Centificate of
Dissolution.

Nam(&l)issol red Limile@ship or Linfited Liability Limited Partnership:
W DW L X WS Xl LT

Description of information that must be included in a claim:

Mdl]lng address where claims can be SCNL: (Claims connot be sent to the Florida Department of St }

200 € -/%rowcrd “Hlvd | Sk 2WDD
ok L(xuée,fc\q\»(‘ FL 2330

A claim against the above named limited partnership or limited liability limited partnership
will be barred unless a procceding to enforce the claim is commenced within
4 years after the filing of the notice.

Signature of a peneral pantner or a principal of the successor entity:
Vot ¢ Naallon A
Printéd Name L// ¥ gnature

Fee: No charge if included with Certificate of Dissolution. 1f filed separately,
§52.50.



