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McDonald : | ' |
Hopkins MeDonald Hoplins UC

A business advisory and advocaey law firm® Suite 1400
Chicago, IL 60654

P 1.312.280.00111

Sonva Thomas, Senior Paralepal F1.312.280.8232
F-maii: sthomas@gmedonatdbopking.com

October 30,2017

VIA FIRST-CLASS MAIL

State of Florida
Amendment Scction
Division of Corporaticns
P.0O. Box 6327
Tallahassee, FI. 32314
Dear Sir or Madam:

Enclosed for filing are Certificates of Dissolution for four (4) LP’s and our check
in the amount of $210.00 to cover the cost of filing of the same.

[f vou have questions or require additional information, please contact me.

Sincerely.

%rv?ar 72»07%&!4«

SONYA THOMAS. Senior Paralegal

ST/
IZnclosure

Chicago | Clevelond | Columbus | Detroit | Miami | West Palm Beach

www.mcdonaldhopkins.com



CERTIFICATE OF DISSOLUTION
FOR

The 1177 Kane Concourse Partnerchip, Ltd
(Neme of Florida Limited Partnership or Limited Lisbility Limited Partaezship)

Pursuant to the provisions of scotion 620.1203, Floride Statutes, this Floride limited
pannership or limited Jiability limited parinesship, whose centificate was filed with the
Florida Department of State on 05/26/1994 , assigned Florida
document number___ A34000000725 hereby submits this Certificate of
Dissolution,

FIKST: Reason for dissolution; (State why partnership is submitting dissolution)

The consent of all gonoral partnars and of :;ll Jimited partvors. -

SECOND: [ ] A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Effective datc, if other than the date of filing:
(Effactive date cannol be prior to nor more than 90 davs gfter the daie this document i fiied by the Flortda
Department of State,)

Note: 1 (he date inserted in this biock does not mect the applicable statutory filing requirements, this date will
ot be lisied as the document’s effective date on the Department of S1ate’s records.

By:
WEI L :Az[smf\fégswam

Filing Fee: §352.50
Certified Copy (optional): §52.50
Certificate of Status {optional):  58.75



CERTIFICATE OF DISSOLUTION
FOR

The 1177 Kene Conconme Partmexship, Lid.
{MName of Florida Limited Partnership or Limited Lidbility Limited Partnerstdp)

Pursuant to the provisions of section 6201203, Florida Statutes, this Floride limited
partnership or limited Lability iimited partnership, whose certificate was filed with the

Flonida Deparmment of Stats on 05/2671994 , assigned Florida
document number___A94000000725 , hercby submits this Certificate of
Dissoltion.

FIRST Reeson for dissolution: (State why Dartnmhlp is subrmttmg dlssohmcm)

The consent dMWMMammanﬁnﬁadpanmrs

SECOND: [] A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: BEffectve date, if cther than the date of fiiing:;
(Effecttve date cannot be priar to nor more than 90 days qfier the daie this document is flled by (he Florida
Department of State,)

Note: If the dare inserted in this biock does ot meet the applicable statuory filing requirsments, this date wil
not be listed a5 the docment”s effective date on the Department of State’s records.

Signatures of esch ‘or the person ap| ed pursuznt (o 5. 620.1803¢3) or {4), F.S.:

E \WC.rAs G, P

DY
n sdzbnn‘\‘ﬁgswmﬂ’

Filing Fee: $52.50
Certified Copy {(optional): 852.50
Certificate of Status (optional}:  $8,75
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