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COVER LRTTER

TOQ: Registation Seation .
Diviston of Corporaiions

SUBJRECT: CORKSCREW VILLAGE PARTNERS, LTD.

{Namz of Flozlds Uimlted Pennesshlp or Lanited Laabitity Linsitsd Partarship)
The enclosed Certificaty of Dissohution and fee(s) vre bm jtted for filing,
Please return all gorrespendence comotrning this manes to!

Audray Blenins, Senior Prarelogal
{Contzol Person)

Frost Brown Todd LLC

{FiEnCanpmy)

280 Wwest Main Strest, Suilo 2800
{Addrerx)

Lexinglon, Kantucky 40507
(City, Sita and Zip Cudle)

For furthec information coneerning this matter, please cell:

Audrey Blaving
(Name of Contast Parson)

Enclosed 1sw check for the following amount:

ab (899 } 244-3210 .
(Arca Code g Dayiime Tolophont Nuinbe)

$52.50Fnp s [I$61.25 pilingFee  []$105.00 Filing Foo

{18113.%% Piling Pes,

and Cevjifiente of and Qurtified Capy Cenificd Copy, and
Statys Certificite of Stutus

STREET ADDRESS: MAILLING ADDRESE!

Registration Section Registation Seotion

Divlsion of Coiparations Division of Corporations

Glifton Building B, O. Box 327

2661 Executive Center Clrole Taflahusses, FL 32714

Tallahusses, FL 3230]

o 16a8-507-858
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CERTIFICATE OF DISSOLUTION

FOR
CORKSCREW VILLAGE PARTNERS, LTD.

{Neme of Fiosida Limited Parmerghip or Limitod Lisbiliey Limited Partnanghip)

Pursuant to the provislons of secticn $20.1203, Florida Statutes, this Florida limited
parurership or llmited liabillty Jimitod partnership, whose cartifloate wes filed with the

Florida Department of Stale on_08/01/1988 , assigacd Plorida
document nurnber, AS8000000420 , hereby submits this Certificate of
Dissolution,

FIRST: Remscn for dissolution: (State why partnership Is submitting dissolution)
The reason for filng of the Certificats of Diwsolullon ks the imlted partnership haa ceased

iranagcting business,

SECOND: A Notice of Disaoiution Is attached.
{Cheak box if attached )

THIRD: Effoclive duts, IF atler than the dete of filing:

A

{Effeciive dale canaed be pmior 1o nov Bord than 90 days after tae date s devument I fifed by the Fiorldo
Depariment of Siaie)

Slenatnies of sach peneral parfoer ar the person aPDDinted purstant to
5. 620.1803(3) or (4), F.S.: Anerg

Riling Feo: $52.50
Certlified Copy (optional): $52,50
Certifleate of Status (aptional):  $8.75
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LINATED YIABNLITY LIMITED PARTNERSHIP

This notlce is submisted by the dissolved limited pastnership or limited liability lmited
partnership named below or the successor entity for resalution of payment of unknowsn
claims agalast this limited partnership or limited liability fimited partmership as provided
ins, 620,1807, 7.8,

This “Notice gf Dissolution* 15 optional and is not required when filing a Certificate of
Dissolntion,

Name of Dissolved Limited Partnorship or Limited Lisbilicy Limited Partmership:
CORKSCREW VILLAGE PARTNERS, LYO,

Description of infocmation that must be included in & claim:

1. The name and dddress of tha claimant.

2. A brief description of the nature of (he claim,

3. The date lhe claim was incurred.

4, The amount of the claim, Inclyding any payment tarms,

Maiting addresz where claims can be sent: (Clalms cannot be sent ta the Florida
Departmen! of State.)

Mir. Kevin P. Ritay, Chief Fnandlial Officer

Norih Amarican Propertles

292 st Thind Steoef, Sulte 300

GClneinnatl, OF 45202

2 sy

A olaim against the zbove named limited partnership or limited liability limited
partaership will be baired uniess a proceeding to safores the claim is comneneed within
4 years after the {iling of the notice,

Signature of a general pariner or a principal of the successgr entit
Corksaaw Parthers, inc, Seneral Prstner
By Kevin P, Alley, Tremewis ¥, o0 Jrassesdgnd

Printed Name igneture

Fee: Na charge if included with Ceriificate of Dissolution. 1f filed separately,
§22.50,
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