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CERTIFICATE OF DISSOLUTION
FOR

LECCESE SOUTH VILT AGE. LTD.

(Name of Forida Limited Partnership or Limued Liabilisy Limited Partnership)

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

partnership or limited liability limited partnership, whose certificate was filed with the

Florida Depaninent of §iate on_December 12, 1950 , assigned Florida

document number__ A 77 O hereby submits this Certificate of
issolution.

FIRST: Reason for dissolution: {State why partnership is submitting dissolutiorn)

Buvout of CAROLYN LECCESE's (Limited Pariner), interests for TEN and

00/100 DOLILARS (510.00) and other good and vaiuable consideration.

SECOND: E A Notice of Dissolution is artached.
{Check box if anached.)

THIRD: Effective date, if other thanthe date of filing:___, ... ..

T
(Effective date cannor be prior 1o nor mare than 908 days ajter the dote this document is filed by the Florida
Departmeni of State.) .

Signatures of each peneral pariner or the person eppointed pursuant o
s. 620.1803(3Y or (4}, F.5.:

{4

™~
Filing Fee: §52.50 N
Certified Copy (optional): $52.50 -
Certificate of Status (optional): 38,75
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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 liability limited
partnership named befow or the successor entity for resolution of payment of unknown
claims against this limited partnership or limited Jiability limited partnership as provided
in 5. 620.1807, F.S.

This “Natice of Dissolution' is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Pertnership or Limited Liability Limited Partnership:

LECCESE SOUTH VILLAGE, LTD.

Description of information that must be included in a claim:

DESCRIPTION AND DATES OF CLAIMS

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

LECESSE DEVELOPMENT CORP.

630 SOUTH NORTHLAKE BLVD., SUITE 450

ALTAMONTE SPRINGS, FLORIDA 32701

A claim against the above named limited partnership or limited Jiability limited

partnership will be barred unless a proceeding to enforce the claim is commenced within

4 years after the filing of'the notice,

Signature of a general partner or a principal of the successor entity:

SALVADOR F. LECCESE -

Printed Name Signature

Fee; Nocharge if included with Certificate of Dissolution, If filed scparately,
$52.50.



