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TO:  Registration Seetion

Diwvision of Corporations

COVER LETTER

A0 SW TTH STREET PARTNERS LTD,

SUBJECT:

“Name of Flonda Limited Partneiship or Limited Ligbility Limited Partnership)

The enclosed Certiticate of Dissolution and tee(s) are submitted for filing.
Please petern adt correspondence concerning this matter to:

200 SW Tth Street Partners

{Ulantact Porsang

) Box 48!

{Firm Company)

st FLLO 34993

1Addieas)

1y, State and ;;‘ Lodel s

Por further information concerning this matter, please call: )
¥

cireg Hampton 317 291-8080 --.
al { ) :

iName of Contat Persan)

tAres Code) {Daytime Telephone Number) -+

Enclosed is a check for the following amount;

@SSE.SU tiling Fee

and Certtficate of

Stalus

* FREET ADDRESS:
Reaistration Section

Division of Corporations
Clitton Building

2661 Exceutive Center Cirele

. ) . aq s
Shabtianec, Vo0 32500

[ J861.23 Filing Fee [ 18105.00 Filing Fee |__—_|$] 13.75 Filing Fee.

and Ceriified Copy Certified Copy. and
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P O. Box 6327
Tallahassee, FL 32314



CERTIFICATE OF DISSOLUTION
FOR

S0 SW TTH STREET PARTNERS, LTD.

txame of Florda Limited Parmershig or Limited Lisbility Limited Partrership)

Pursuant to the provisions of section 620.1203. Florida Siatutes, this Florida limited
parteership or imited liabiliny limited pantnership, whose centificate was filed with the

Floride Department of State on_6/2671990 . assigned Florida
dociinent number_A%6000001 20l . hereby submits this Certificate of
Dissolution.

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

i

Hadlesd 30 i buie sobd

SECOND: TT A Notice of Dissolution is attached.
(Check box if attached)
9/05/2023

P RD: Bidecuve dutel iForbe rian the date ol Niing:

PEer e e Canttai e prioe te nor more than 90 davs after the date this document is filed by the Florida

leprariment of Stle. .

Svotes e date saserted in this blocs dues not meet the applicable statutory filing requirements, this date will™

rot be lted s the documeni's effective date on the Departinent of State’s records. T

.\:__—:.;:tu:'csﬁc.. é.‘I.L.‘_j'Lh partiet o the person appoinied pursuant to s 620.1803(3) or (4), F.S:
] A

..... fy— Pa

Filing Fee: S350
Certified Copy {optional); 35150
Certificate of Statas (optional): £8.75
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