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T
_ FLORIDA DEPARTMENT OF STAIT
BTOAD AND CASSEDL (GRLAMDO) Davision of Corporntions

!

SURBJIRCT :

oM TAWPA FLETCRER, LID.
RUT:

ADLO00D00106

We recelved youy elegtronically tranomitted document.
docunnnt has not bean £iled,

However, the

Please make the followlng corrections and
refax Lhe complote dosument, including the electronie filing cover sheat.

Reaaived Certificate of Digtolution for Zom Tampa Fletchar, Ltd., no
notica of Dicsolution was attached for Zom Tampa Fletcher, Ltd. but a
certificate of Dissolution for Zom Seminple Interstate, Ltd. and Notice of
Rissolution was attached.

Pleazg raturn your depumant, along with a copy of this letter, within 60
days or your f£iling will be considered abandenad.

If you have any quastiens concerning the filing of your document, please
call (850) 245-6043,
Jozy Bryan

Fax Aud. #: HOG60D0145005
Dogmant Spooialist

Lattar Nuwber: S0G6A00038055
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CERTIFICATE OF DISSOLUIYTTON
. OF
ZOM TAMUIA FLLEYCHFR, L.TD,,
a Florida limited partnership

The understgned pencral pariners, desiring to dissolve a limited partnership pursuant (o

Seetion 620,1203 of the Florida Statutes, hereby siale the foJlowing:

1. The name of the limited parinership is ZOM Tampa TFletcher, Ltd. (the
*Partocrship').

2. The Partnership’s certificate of limited parinership was [iled on January 19, 19935,

3. The reason the Partnership is {ihing this cerlificate of dissolution is that the
Portoership is Dbeing dissolved pursvant to the provisions of its Agreement of Limited
Paeinership.

4, The eflective date of dissoluiion is the date hereol

5. A Notlee ol Dissolution is atlached.

IN WITNESS WHERLQOV, this Certificate of Dissolution has been exceuted by ZOM

Prapertics, Tue., a Florida corporation, and ZOM

CGeneral Parincrs of the Parinership, as of the 22 ™day of _¢4 &i 2006,
GENERAL PARTNERS:

ZOM PROPERTILS, INC., # ZOM COMMUNITILS, INC., &
Flotidecorporatipn [locida gokporation

By: __ | (}*_"\_

onmunities, Inc., a Florida corporation, the

\ . By ANV IS
Name: . Spwaetd 1, ohplosc B Name:__ Somtl ¢ geploce W
Title: Pee & lnke Title: € eachus Oy e Petmmelkm .
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NOTICE OF DISSOLUTION
OF
70M TAMPA FLETCITER, LTD.,
a Florida limited partnership

This notice is submitled by the dissolved limited pacinership named below for resolution
of payment of uaknown clains against this limited partuership as provided in Section 620.1807

of the Florida Statutes.
l. The namec of the limited porinership is ZOM Tampa Fletcher, Ltd. (the
“Tarinership™).
2. The following information must be included in a claim: name, address and
refephone number of the person or entity meking the claim; amount of the claim; date the claim

was inewrred; and a deseription of the claim.

iR The mailing address where claims can be sent is 1950 Summit Park Drive, Suite

300, Oclando, Florida 32310,
A claim against the Partnership will be barred unless a proceeding Lo enforee (he elaim is
commenced within four (4) years after the filing of this Notice of Dissolution.
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