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COYER LETTER

TO: Registration Scotion
Divigion of Corporations

SUBJECT: NHPAHP Faﬂs-sulli_ng Limited Parmership

(Name of Florida Limited Partnership or Limitcd Liability Limited Parinership)
The enclosed Certificate of DHssolution end fee(s) arc submitted for filing.

Please return all correspondence concemning this matter to;

Lynn Alniolda

(Coninct Person)

Ocwen Finencial Corperation
(Firm/Company)

1661 Worthington Road

(Address)

Wesl Palm Boach, FL 33409
(City, State and Zip Code)

For fiuther information concerning (his matter, please call:

Lynn Almelda at rSSl ) 632-8954

{Name of Contact Pesson) {Arca Code uiid Daylime Telgphone Number)
Enclosed is a check For the following amount:

™ s52.50 Piling Fee (561 25 Filing Fes [0 $105.00 Plling Fee [J5113.75 Filing Pen,

und Coriificate of and Castifiod Copy Certified Copy, and
Statuy Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Reglstration Sectlon Reglstration Sectian
Divislon of Corporations Divisicn of Corporations
Clifton Building P. O. Box 6327
"2661 Bxecutive Center Circle Tallshassee, FL 32314

Tallahassee, FL 3230)
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CERTIFICATE OF DISSOLUTION
FOR

NIIPAHP Falla-Sterling Limited Partnarship

(Name of Florida Limlted Partierahip or Limted Liability Limited Partnarsbip)

Pursuant to (he provisions of scetion 20,1203, Florida Statutes, this Florida limited

parinership or limited liability limited partnership, whose ceriificate was filed with the
, Bssigned Florida

Florida Department of State on_Jamusry 14, 1558
document number A98000000136 x hereby subimits this Certificate of

Dissolution,
FIRST: Reason for dissolution: (State why partnership ts submitting dissolution)

The Limited Pertnershlp Is no lougsr sondicting business in the state.

SECOND: [J A Notice of Dissolution isattached,
{Check box if attached.)

THIRD: Effective date, if other than the date of filing;
(Bffective date cannol be prrior to nor more then 90 days aftsr the dare this docunent i filod by the Florida

Departmont of Steito.)
Signatures of each general partner or the person appoainted pursuant to

5. 620,1803(3) or (4), F.8.: T,@: 9’/
$

Ogwon Flaanclal Corparstion ;
Qcneral Portner Ranald M. Faris, President -
L,

Piting Foo: $52.50
Certified Copy (optional): 3$52.50 A
Certificnte of Stntus (uptionnl):  $8.75 —
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