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Date: 02/05/2020

Name: Marcel Ogbonna-Amu

Reference #: 1183528

15 N BALHOUN ST.. STE. 4

| TALLAHASSEE, FL 32301
P. 866.625.0838
F: 266.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Entity Name: PARKSIDE FAMILY APARTMENTS LTD

[ Articles of Incorporation/Authorization to Transact Business

[J Amendment

[] Change of Agent

[] Reinstatement

[[] Conversion

[ ] Merger
Dissolution/Withdrawal

[] Fictitious Name
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= CORPORATE HQ

S EUROPEAN HQ
COGENCY GLO3IAL INC. COGENCY GLOBAL (U<) LIMITED
10 F 40 ST10™ FL REGISTERED IN FNGLAND A WALES
NY, NY 10016

REGISTRY £80IC7T2
6LLOYDS AVE, UNITACL
LONDOM EC3N 38X

=44 {0)20.3961.3080

D: +1.212.947.7200
P: 800.221.0102
F: B0Q,944,6607

B1ASIA PACIFIC HQ
COGENCY GUOBAL (HLILIMITED
AHONG SORG UWAITED COMPANY
UNIT B, 1/F, LIPPO LEIGHTON TOWER
103 LUIGHTON RD, CAUSEWAY DAY
HONG <ORG
P: +852.2682,9632
F: +852.2682.9790
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CERTIFICATE OF DISSOLUTION
FOR

Parkside Family Apartments, Ltd.
(Name of Florida Limited Partnership or Limited Liability Limited Partnership}

Pursuant 1o the provisions of section 620.1203, Florida Statutes, this Florida limited

partnership or limited liability limited partnerslu whose certificate was filed with the
Florida Department of State on 112117
document number A17000000573

Dissolution.

. assigned Florida
. hereby submits this Certificate of

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

Entity is no longer needed

SECOND: |:| A Notice of Dissolution is auached.
(Check box if attached.)

THIRD: Effeciive date, if other than the date of filing:

(Fffective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.
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Filing Fee: $52.56 A
Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75



