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TO:  Registration Section

Division of Corporations

Huomestead Housing Parinership 1. Lad,

SUBJECT:

(Name of Flocidn Limdted Partnership or Linvted Linbility Limited Parinership)

The enclosed Centiftcate of Dissolution and fee(s) are submitted for NHiling.
Pleuse return all correspondence coneerning this matter to:
Bruce Wallenguest

(Contict Perant

Nelson Mulling Riley & Scarborough LLP

tFirnvComoans ¥

390 N Orange Avenue, Suile 1900

1Address)

Orlando. FL 32801

(City. Siare und Zip Code)

For further information concerning this matter. please call:

Brugce Wallenguest 407 8304057
at ( )

[Name ol Contact Pemon) {Arcs Coden {Daytinwe Telephune Numbar¢

Lnclosed is a check for the following amount:

[Ws52.50 Filing Fee  [(]861.25 Filing Fee [Js105.00 Filing Fee  [JS113.75 Filing Fee,

and Centifieate of and Certified Copy Centified Copy. and
Suitus Certificaie of Status
STREET ADDRESS: MAILILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
Clifton Building P. (). Box 6327
2661 Exceutive Center Circle Tallahassee, FL 32314

Tallahassee, FIL 32301
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CERTIFICATE O iHSSOLUTION
FOR

Homestead Housing Partnership . Lud.

(Namw of Florida Limited Partacrship or Limited Lishility Limited Partnership)

Pursuant Lo the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited Hability limited pannership. whose certificate was filed with the

Florida Department of State on January 17. 2007 . assigned Florida
docunent number A93000000491 , hereby submuis this Certiticate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership 1s submitting dissolution)

The Partnership is bring dissolved pursuant w the consent of all general partners and lunited puriners,

SECOND: W) A Notice of Dissolution is atiached.
{Check box il attached.)

- S . .. upen filin
FHIRD: Etiective date, if other than the date of filing: P 8

(Efiective date cannat be prior t nor maore thon 90 days atier the date this document is filed by the Floridu

Department of Swate.} e o
Note: [t the date inseried in this block doces not meet the applicable statutory filing requirements, this duu. will -
not be listed as the document’s effective dute on the Department of Suate’s records. 14 -
n rry
(VS
: )
o~
o
Signatures of cach general partner or the person appointed pursuant to s, 620 18033 or (4), F.S. .
)

GENERAL PARTNER: .

By:

Name Samantha Anderes
Title: Assistant Treasurer

RAMS GPLLC

CO-GENERAL PARTNER:
TACOLCY HHP, INC.
By

Neme!
Titke:

)

g
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitied by the dissolved limited partnership or limited fiability limited
partnership named below or the successor entity for resotution of payment of unknown
claims against this limited partnership or limited liability limited parinership as provided in
5. 020L1807 F .S,

This "Notice of Dissolution ™ is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limiied Liahility Limited Partnership:
Homestead Housing Partnership 1. Ltd.

Description of information that must be included in a ¢laim:

The tollowing information must be inciuded in a claim: name, address and telephone number of the person

oF entity making the claim; date the claim was incurred; and a description of the claim.

Mailing address where claims can be $ent: (Clams cannot be sent ta the Florida Deparument of Siaie.)

cio JOF.LLC

777 W. Putham Avenue

Crreenwich, CT 06830

A claim against the above named limited partnership or timited liability limited parinership
will be barred unless a proceeding to enforee the claim is commenced within
4 vears after the filing of the notice,
Signature of a gencral pariner or a principal of the successor entity:

GENERAL PARTNER:

RMS (“P Ll C

By: /l.’ .
Name: Samantha Anderes
Title:_Assistant Treasures

CO-GENERAL PARTNER:
TACOLCY HHP. INC.
Ty:

Name:

Title:




