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COVER LETTER

TO: Registration Section
Divisicn of Corporations

HigHLAND LAKES Uy LimiteD Pastneisth P

{Name ot Frorida Limited Parurership or Limited Liahihty Lmmiled Partrership)

SUBJECT:

The enclosed Certificate of Dissolution and fec(s} are submitted for filing.
Please return all correspondence concerning this matter to:
srerde~ BRIGG

{Coniect Person}

(RUANT Y INANAGEMENT
(Firm/Compary)

12 AmcS (RES{enT

(Address)

AURGAA | ON  LHG P (Crnnns)

{City. State and Zip Coke)

For further information conceming this matter, please call:

Siefden  BRIwLS atg G655y gH1 ~3573
(Narw of Conlact Person} (Arca Code) tUaytime Teiephone Number}

Enclosed is a check Tor the following amount;

[ﬁssz,sn Filing Fre [ ]$61.25 Filing Fec [Js105.00 Filing Fee  [_]$113.75 Filing Fee,

and Centificate of and Certified Copy Certified Copy. and
Stalus Certifice of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
Clitton Butiding P. Q. Box 6327
2661 Exccutive Cenier Circle Tallahassee, FL. 32314

Tallahassee, F1. 32301




CERTIFICATE OF DISSOLUTION
FOR

L sane LAKES U5 LimiTen foRTnERSH 7

(Name of Florida Limited Partnership o Limited Liability Limited Pactaership}

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on_JaNurfy 24, A0 1 , assigned Florida

document nunber_& 110250400 &§ . hereby submits this Certificate of
Dissolutipn.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
WiNDind (G Downa CPERATIoNS -

SECOND: [ ] A Notice of Dissolution is attached.
{Check box il"atached.)

-
THIRD: Eficctive date, if other than the date of filing: AF RIL 1%, ¢ ‘-Ll

(Effective date connot be prior to mor more than 910 deys after the date this document is filed by the Florida
Deparoment of State.}

Note: 1Fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be tisted o5 the document’s effective date on the bepartment af State’s records.

Signalun‘sjﬁ er

rson appointed pursuant o 3. 620.1803(3 or (4. F.5.

y STEPHEN BRIGGS
) [
VN
Filing Fee: $52.50 P
Certified Copy (vptional): $52.50 = 7
Certificate of Status (optional):  $8.75 :
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