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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: West Tampa Partnars, Ltd,

(Name of Floride Limlted Paninership or Limiled Liability Limited Pastnership)
‘The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return al) correspondence concerning this matter 1o

Audrey Blavins, Sanlor Paralegsl
{Contact Person)

Frost Brown Todd LLC
{Firm/Company)

250 West Maln Stree!, Suite 2800
{Address)

Lexington, Kaniucky 40507
{City, S1atp and Zip Code)

For further informatlon concerning this matter, please call;

Audrey Blevina at( B8589 y 244-3210

{Name of Coniaal Person) {Area Code and Daytime Telsphone Mumber)
Enclosed is a check for the following amount:

552,50 Filing Foe (186125 Filing Fee  [1$105.00 Piling e £15113.75 Filing Pee,

and Ceortificate o and Cotified Copy Certified Copy, and
Stalus Cortificate of Statug
STREET ADDRESS: MAILING ADDRISS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifton Building B. O, Box 6327
2661 Executive Center Circle Talluhagsee, FL 32314

Tallahussee, FL 32301




CERTIFICATE OF DISSOLUTION
FOR

WEST TAMPA PARTNERS, LTD,
(Name of Florida Limited Partnershlp or Liinited Liability Limited Partnership)

Pursuant to the provisions of section 620,1203, Florida Statuies, this Floride limited
parinership or limited lability limiled parthership, whose certificate was filed with the
Florida Department of State on_05/28/1996 , assigned Florida
document nuinber A28000000879 » hereby submits this Certificate of

Dissolution.

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

The raason for filing of the Certificate of Dissalutlon i5 the limited parinership has ceased

transacting bus/ness,

SECOND: A Notlce of Dissolution is attached, :
S

.......

(Check box if atteched.)

THIRD: Elfecilve dute, it other than the dule of lifing:

{Effective date eannof be prior to nor more thar 90 days qfier the date this documen Is filed by the Flarida
Lapartmant af Stats,)

Signatures of each general partner or the parson appolated pursuant tQ
5, 620,1803(3 or (4, B.S.: e

1 ifeaT

Filing Fee: 352,50
Certified Copy (optioual): $52.50
Certiticate of Status (optional);  $8.75
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LYABILITY LIMITED PARTNERSHIP

This notice is submitied by the dissolved limited partnership or limited {iability Jimited
partnership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or limited liability limited parinership as provided
ins. 620,1807, F .8,

This "Nolice of Dissolution” is optional and is not required when filing a Cerlificale of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:

WEST TAMPA PARTNERS, LTD.

Description of information that must ba included in a ¢laim;

1. The name and addrass of tha claimant. . L
e

2. A brief descriplion of the nalur of the ¢laiim. 2{53»
T ey

* .
- .

3. The date the claim was incurred.

4. The amouni of the claim, including any paymeni lerms,

Mailing aeklress where claims ¢an be sent: (Clalms cannot be sent 1o the Florida
Department of State.)

Mr. Kevin P. Riley, Chief Financial Officer .

Nerih American Properties

212 East Third Street, Suite 300

Cincinnatl, OH 45202

A claim against the above named limited partnership or limited liability limited
partnership will be barred unless & proceeding to enforce the claim is commenced within

4 years afier the filing of the netice.

Slgnature of a general partner or 4 principal of the success
West Tampa, Inc., Genurul Partnes f
By: Kevin P. iley, Teansuenr o, @ J/¢s1ofent

Printed Name

Fee: No chaype if included with Certificate of Dissolution. If filed separately,
$52.5¢,
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