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March i6, 2011

FLORIDA DEPARTMENT OF STATE

VANAIR PARTNERS, LID. Duvasion of Corporations
7500 COLLEGE PARKWAY
FT. MYERS, FL 33907

SUBJECT . VANAIR PARTNERS, LTD.
REF: A97000002100

We have received your electronically transmitted document. However, the

document was submitted under the wrong eleetronic £iling type and cannat
be processed by this office.

T¢; proceed, you must abandon this filing and resubmit your filing under
the appropriate electronie filing type.

IFf you have any further questions concerning your document, please call
{(850) 245-56047.

Carolyn Lewias FAX Aud. #: E11000063963

Regulatory Specialist II Letter Number: 111A0000588S5
Regiestration/Qualification Section
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COVER LETTER

TO; Registmtion Section
Divisian of Corporations

SUBJECT: VANAIR PARTNERS, LTD.

{Namg of Flarida Limlted Partnership or Lijalicd Liability Limited Partnership)
The enclosed Certifivaie of Dissolution and fee(s) are submitted for filing,
Please return all correspondencs concerning this matter to:

Audrey Bleving, Senler Paralegal
{Contact Pergon}

Frost Brown Todd LILC
{Firm/Conpany)

250 Wasl Main Streat, Suile 2600
{Address)

Laxinglon, iKentucky 40507
(Clty, State and Zip Code)

For further information concerning this matter, pleage call:

Audrey Bleyins ar{ 859 ) 244-3210

tName of Contact Person) {Aren Code and Daytime Telephone Niunber)
Enclosed is a check for the following smount:

$52.80 Fiting Fee  [1561.25 Filing Yo [1$105.00 Filing Fee L) $113.75 Filing Fes,

and Ceriificato of and Certifled Copy Centitied Copy, and
Status Certificate of Status
STREET ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divislon of Corporations
Clifton Building P, O, Box 6327
2661 Bxscutive Center Circle Tallaknsses, FI. 32314

Talluhassee, FL 32301
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CERTIFICATE OF DISSOLUTION SECREIARY GF STATE
FOR TALLAHASSEE. FLORIDA

VANAIR PARTNERS LTD,
(Nume of Florida Limited Parinership ov Linited Liability Limited Partvershipy

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited Habitity limjted partnership, whose certificate was filed with the

Florida Dopariment of State an_08/28/1987 _, assigned Florida
docuinent manber AS7000002 100 , hereby submits this Certificate of
Dissolution.

FIRST: Reason for disgolusion: (State why parnership is submitting disselution)

Thy reason for fillng of Ihe Certificate of Dissolution s the limited partnership has cezsed

ransacting buslness.

SECOND: A Notice of Dissalution is atiached,
(Check box if attached,)

THERD: Effectivo date, if other than the date of filing; .

{Effeciive dafe cannct be prioc 10 nor more than 90 days afler the dats ihis document s filed by the Flarida
Departawent of State.)

Signatures of sach goneral parter or the person appotpted pursuant (o
8. 620.1803(3) or (4), V.8 AR

Filing Fee: $52.50
Certified Copy (optional): §52,50
Certificato of Stafus (optionul:  $8.75
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NOTICE OF DISSOLUTION e
FLORIDA LIMITED PARTNERSHIP TALLAHASSEE: FLORIDA

OR LIMITED LIABILITY LIMITED PARTNERSHIP
' This notlce is submitted by the dissolved limited partnership or limited Liability Kmited
partoership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or limited liability limited partnership as provided
in 5, 620.1807, F.8,

This "Notice of Dissofition™ is optional und is not required when filing a Certificate of
Dissolution, ‘

Name of Dissolved Limited Partnership or Limited Liability Limbted Pastnership:

MANAIR PARTRERS, LTD. .

Descriplion of information that must be included in a claim:

1. The nams and address of the ciaimant.

2. A brief description of the nature of the claim.

3. The date the claim was incurred,

4. The amount of the clalm, including any payment terms.

Mailing address where clalms can be sent: (Claims cannot be sent to the Florida
Department of State.)

Mr, Kovin P. Rilay, Chief Financial Officer

Nerth American Propertios

212 East Third Street, Suite 300

Clncinnati, OH 45202

A elaim agalnst the above nemed limited parinership or limited liability limited _
partnership will be barred unless a proceeding to enforee the claim is commenced within
4 years altor the filing of'the notice.

Signature of a general partaer or a principal of the suceessoy entity,
vano, Ine., General Parmer { -
By: Kevin P. Rlley, Trvmeemer Ve Jrvsidend

Printed Name N M
Fee: No charge if included with Certificate of Disgolution. If filed separately,

$52.50.




