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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SUNTREE SQUARE PARTNERS, LTD.
(Name of Flarida Limlted Pactnorship or Limited Liability Limited Fartnership)

The enclosed Cettificate of Dissolution and fee(s) are submitted for filing.

Pleass return all correspondence concerning this matter 1o:

.
Audrey Blevins, Senlor Peralegel — 5
{Conlact Persan) 5’; S
Yo 2o
Frost Brown Todd LLC - M
(Pinn/Company) ;:1 .
C% o
250 West Main Street, Sulte 2800 . a:
(Addreas) E__; o
22
Lexington, Kentueky 40607 e
(City, Siado and Zip Code)
Por further information concerning this matter, please call:
Audray Blavins at( 858 )y 244-3210
{Area Code and Daytine Telephone Number)

(Mame of Coutnet Person)

Enclosed is a check for the [ollowing amount:

(10500 Filing Fee L3 $112.75 Filing Fee,

$52.50 Fitiog Pec [ 561,25 Filing Fee
and Certificals of and Certlfied Copy Certified Copy, end
Stafus Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisian of Corporations Divislon of Corporations
Clifion Building . 0. Box 6327
Tallahassee, FL 32314

2661 Exvoutive Center Clrcle
Tallahassee, FL. 32301
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CERTIFICATE OF DISSOLUTION
FOR

SUNTREF SQUARE PARTNERS, LTD.
{Name ol Florida Limited Pannorship or Limlled Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
parlnership or [imited liability limited parinership, whose certificate was [lled with the

Florida Départiment of State on_11/12/1992 , tysigned Floridu
document number A82000000058 __, hereby submits this Certificate of
Dissotution,

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

The reason lor filing of the Cerlificate of Dissolution Is the fimited parinership has teased e
=

transacting busineas, J_L.s«
S e

SECOND: (@1 A Notice of Dissolution is attached. B
(Check box if attuched.) ™

THIRD: Effective dute, if other than the dute of fillng: )

(Effective date cannot be prior to nor mrore than 90 days afiar the date ihis document is flled by the Flarida
Departmeit of Sate.}

Signatures of each genera! partmer or the person appointed pursuant to
§. 620.1803(3) or (4), P.8.: Suntreg Square, Inc.

~——

Filing Fee: §52.50
Cortilied Copy (optional); §52,50
Certificate of Stutus (uptional):  $8.75




ROTICE OF DISSOLUTION
FOR ’
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability linited
partnership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or limited liability limited partnership as provided
ins, 620,1807, F.S,

This “Nutice of Dissofution™ is optional and is not required when filing a Certificate of
Dissolution,

Name of Disselved Limited Partnership or Limited Liability Limited Partnership:

SUNTREE SQUARE PARTNERS, LTD.

Description of information that must be included ia & clalm:

1. The name anhd address of the claimanl. .

2. A brlef description of the nature of the clalm,

3. The date the ¢lalm was fncurred,

4. The amount of the claim, including any payment tarmsa,

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

Mr. Kewin P. Rlley, Chief Financial Officer

North American Propariies

212 East Third Streel, Suite 300

Cincinnafl, OH 45202

A claim against the above named limited partnership or limiied linbility limited
partnership will be barred unless a proceeding to enforce the claim is commenced within
4 years after the filing ofthe notice.

Signature of o general partner or a principal of the successor entit

Suntree Square, Inc., Genersl Partnar .
Byt Kevin P, Rlley, freessrer Vice Fresed sl C/
Printed Nume

Y Signm

Fee; No charge if included with Certificate of Dissolution. If filed soparately,
$52.50,
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