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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 099416 8113042
AUTHORIZATION
COST LIMIT ;EO
OREDER DATE : December 12, 2019
ORDER TIME : 2:04 PM
ORDER NO. : 099416-005
CUSTOMER NO: 8113042

DOMESTIC FILINGS

NAME : VESTCOR FUND XI, LTD.

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson - EXT#

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section

Division ot Corporations

VESTCOR FUND X1, LTD.
SUBJECT:

{Name of Flerida Limited Partnership or Limted Liability Limited Parership}

The enclosed Certificate of Dissolution and tee(s) are submitted for filing.

Please return all correspondence concerning this matter (o:
Hanna Jamar

(Contact Person)

Liincoln Avenue Capital

{FirmuCompany)

680 Fifth Avenue, 17th Floor

(Address)

New York, New York 10019

(City, State and Zip Code}

For further information concerning this matter. picasc call:

Flanna Jamar 646 3855527
at ( )

{Name of Contact Person) {Arca Code) (Dastime Telephane Number}

Enclosed is a check for the tollowing amount:

(W]$52.50 Filing Fee  [I$61.25 Filing Fee []$105.00 Filing Fee  []$113.75 Filing Fee.

and Certificate of and Certified Copy Certifted Copy. and
Status Cenrtificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee. FIL 3230t



CERTIFICATE OF DISSOLUTION

Py,
FOR i i g
- 8 H.H ‘fb, 19
VESTCOR FUND X1, LTD. f‘u."" e
Aty o A
{Name of Florida Limited Partnership or Limited Liabitity Limited Partnership) ST hEe PRt
S :Ja'.:\'fc _,

Pursuant to the provisions of scction 620.1203, Florida Statutes. this Florida limited
partnership or limited liability limited partnership. whose certificate was filed with the

Florida Department of State on September 19, 1997 . assigned Florida
document number A97000002036 . hereby submits this Certificate of’
Dissolution.

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

Business Closure

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

31072
THIRD: Effective date. if other than the date of filing: 271072019

{Effective date cannor be prior to nor more thun 90 days afier the date this document is filed by the Florida
Department of State.)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

Signatures of each general partner or the person appointed pursuant 1o s, 620.1803(3) or (4). F.S.:

Red Rocks 88. LIL.C

Ry: /s/ Jonathan Gruskin
Name: Jonathan Gruskin
Title: Member

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75



