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COVER LETTER
TO: Regisimation Section
SUBJECT: US Swissincome 1), 1.TD.
(Name of Florida Limited Partnership or Limited Lisbility Limited Partnership)
The enclosed Certificate of Dissalution and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to:
Nilgufar Warriner
(Contact Person)
BVT Equity Heldings Inc —a tes
(Finn/Company} T =
400 Interstate N FPwy, Suite 700 g o
(Address) — -
Atianm, GA 30339 . = .
(City, State and Zip Code) A = i
. e a)
Far further information conceming this matter, please call: e
o .
Nilovfar Warriner at( 770 y 613-3534 :
(Name of Contact Person)

(Area Code and Daytime Telephons Number)
Enclosed is a check for the following amount:

[ $52.50 Filing Fee [J561.25 Filing Fee [J$105.00 Filing Fee [ 511375 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Cotporations
Clifton Building P. D. Box 6327

2661 Executive Center Cucle

Tallahassee, FL 32314
Tellahassee, FL 32301

LB - 03712003 C T Symiswe Oulice
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CERTIFICATE OF DISSOLUTION
FOR

US Swissincome 11, Lid.
(Name of Fiorida Limiied Partnezship or Limited Liakility Limited Pastnership)

Pursuant to the provisioas of section 620.1203, Florida Statutes, this Florida Hmited
partuership or limited liability limited partnership, whose certificate was filed with the

Florida Department of State on_4/22/1958 , assigned Florida
document nurnher A26316 @ hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why parmership is submitting dissolution)
Entity has been dissalved.

L =2
s o
2
[
-—i -
SECOND: B A Notice of Dissolution is aftached. = .
(Check box if attached.) ‘ . o~
-
THIRD: Effective date, if other than the date of £iling:, ‘ . - P
(iffective date cannot be prior to nor more than 90 days after the date this documment ix filed by the Florida

Departmeny of State.)

Signatures of each general partner or the person eppointed pursuant to
8. 620.1803(3) or (4), F.S.:

22].. Sedt o trn - Vice Fres e

Filing Fee; $52.50
Certified Copy (optional): §52.50
Certificate of Status (optionaly:  58.75

FLBAL « OMTUYESS C T Syvwm Ocline
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited lisbility limited
partnership named below or the successor entity for resolution of payment of unknown
clazms against this limited partnership or limited liability litnited partnership as provided
ins 620.1807, F.S.

This “Motice of Dissolution " is optionsl and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnerzhip:

LS Swissincome IT, Ltd.

Description of information that must be included in a claim:

LV8 HY %) (90t

Mailing address where claims can be sent; (Claims cannot be sent to the Florida e
Department of State.) e

400 Tnterstate N Pkwy, Suite 700 Atlanta, GA 30339

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

Signsture of & general partner ar a principal of the suecessor entity:

M.MWW m,gﬁm\/

Printed Name Signature

Fee: No charge If Included with Certificate of Dissolution. If filed separately,
$52.50.
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