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CERTMCATEF%!; DISSOLUTION

APC, Lid,
(Name of Fiorids Limited Partnership ot Limited Lishility Limited Parinership)
Pursuant 1o the provisions of zection 620,1203, Florida Statutes, this Florida Jhmited
was filad with the

pextnership or limit=d Uability liwitad pmimh% \:hnsc certificare
Florida Department of Staze on _Nevember 21, 199 _. hereby submits this
Cenificats of Digsolution.

FIRST; Reason for dissolution: (State why partnership is submitting dissolution)
The limited partnarship has sold all or substantiaily al}

of its assets,

SECOND: [J A Nartice of Dissolution ia ettashed. -
(Check box ifantached) =

THIRD: Effertive dats, if olies $un the dote of Bling: B
(Eifective date cannct be pror 10 mor moro than 90 dayz aftcr the dare this stacusment is filed by the Floridiess
(Vo)

Departmen: of Stofe. )
Signatures of each goneral partner or the person inted porsuant to
5. 620.1803(3) or {4}, F.5.: RePoD
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Certified Copy (optionsl):
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