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CERTIFICATE OF DISSOLUTION
FOR

Metro Place 1 Lad

{Name of Florida Limited Partaership or Limited Liability Limited Parinership)

Pursuant to the provisions of section 620.1203. Flornda Statutes. this Florida Timited
partnership or limited liability [imited partnership, whose certificate was filed with the
Florida Department of State on_September 30, 1997 . assigned Florida
document number__A%7000002122 . hereby submits this Cenificate of
Dissolution,

FIRST: Rcason for dissolution: (State why partnership is submitting dissolution)
Company is no longer in business

SECOND: [] A Notice of Dissolution is attached
{Check box if attached)

THIRD: Effective date. if ather than the date of filing:

(hffective date cannot be prior to moe more than 90 davs after the date this document is filed v the Flovida
Department of State.)

Note: Ifthe 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.

. Il
Signatures of cach general pa

rtner or the person appointed pursuant to 5. 620.1803(3) or (4). F.5.
i3v: BRM Metro Plae T LG wergePuriner
By: v o

Lotrs E Vogtl. Manager

Filing Fee:

$52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): SR.75



