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To: Page 3of4 2017-11-09 08.23:18 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO: Registration Section
Division of Corporations
ap

Columbus Hospitality Associates Limited Marinership
SUBJECT:

(Name of Focido Limied Purtnership o Limited Lintlicy Limied Partnership)

‘The enclosed Certificate of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:
Teress £, DeSimone

ettt st e o vy g 25 b o TP e

(Contact Persan)

1{udson Advisors LP.

(FiruCompany}

2711 N Haskell Avenue, Suite 1700

{Addruss}

Datlas, TX 75204-2922

{Cy, State and Zip Cede}
For further information concerning this matter. please call:

Teresa E. DeSimone 214 754-8400
at ( )
(Name of Contact Person) {Arca Coule) (Daytime Telephone Number)

Enclosed is a cheek for the following amount:

CI$52.50 Filing Fee  {|$61.25 Filing Fec Wsi05.00 Firi}ug Fee [ J5113.75 Filing bee.

and Certificate of and Certified Copy Certified Copy, and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Execulive Center Circle Tallahassee, F1, 32314

Tallahassee, FI. 32301
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To: Page 4 of 4 2017-11-09 09:23:18 CST 12122023573 From: Kimberly Laughrey

CERTIFICATE OF DISSOLUTION ;Afil’ CRE e AN /7 29
FOR' Y
- 3 SSEFRS 14
Columbus Hospitality Associates Limited Parinership L Ok /D,g

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limitcd
partnership or limited lability limited partnership, whose certificate was filed with the

Florida Department of State on 12/08/1994 ,assigned Florida
document number__ A34000001666 , hereby submits this Certificate of
Dissolution,

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

This partuership is no lopger ransacting business and owns no property.

SFECOND: [ ] A Notice of Dissolution is attached.
{Check box if attached.)

THIRD: Effective date, I other than the date of filing;___ “Fo® fling.

(Effactive date conmot be prior 1o nor more than 90 days qfier the date this document is filed by the Florida
Department of State.}

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

Signatures of cach general partner or the person appointed pursuant 1o s. 620.1803(3) or (4), F.S.:

Servico Columbus.Ine. .

its general partner

B o _.'—zm". f : :
Marc L. Lipshy, President
Filing Fee: $52.50 o v

Certlfied Copy {optional) $52.50-
Certificate of Status (optional):  $8.75




