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CERTIFICATE OF DISSOLUTION
FOR

Hhidden Creek Villas |ed.

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

Pursuant to the provisions of section 620.1203, Florida Statutes. this Florida limited
partnership or limited liability limited partnership. whosc certificate was filed with the
Florida Department of State on_December 13, 1994
document number_A%3000001737
Dissolution.

cassigned Flonda
. hereby submits this Centificate of

FIRST: Reason for dissolution: (State why parinership is submiuting dissolution)

Company is no longer in business

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

THIRIY: Lffective date, if other than the date of filing:

(ffective date cannot be prior to aer mare than 90 days afier the date this docunent is filed by the Flovida
Depariment of State.)

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

Signatures of cach general p'lrlnu or tlg person appointed pursuant o s. 620.1803(3Y or (4), F.8.;

By: BRM Higddey fereck G\. al Partner
By
Fauis - Vout, \Ian.ﬂ,tr ’

Filing Fee:
Certified Copy (optional):
Certificate of Status {(optional):
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