1-2016 WED

ision of

QD00

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print ¢his page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(H16000117217 3)))

000000 A

H180001172173A8C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser fiom this
page. Doing so will generate another cover sheat.

To -
Division of Corporations = 2
Fax Numnber t {BS0Q)617-6383 i i
e | =
From: e B
Account Name : BEGGS §& LANE i sl
Account Number : I2002000015% e
Phone : {850)432-245] L
Fax Number : {83D)169-332] - o
. x
- =i o
DISS/TERM/CANCEL/REY OF LP/LLP N o
WESLEY SCOTT PLACE, LTD.
it
e
p ST
r Ty
I
m—
- C e ) - e M™M=
Electronic Filing Menu Corporate Filing Menu Help I &
™ o
D=
™ =

12 7016

WY
\LKER

y su

https://efile.sunbiz.org/scripts/efilcovr.cxe

oy
Lt
o
[
(=4}
T
= 0
—— ’-u-
z il
n
L~
5/1172016



" MAY-11-2016 WED 02:05 PM Beggs Aind Lane FAX NO, 8504693331

(((HN&O00117217 3)))

CERTIFICATE OF DISSOLUTION
FOR
WESLEY SCOTT PLACE, LTD.

Pursuant to the provisions of section 620.1203, Florida Statutes, this

Florida limlted partnership, whose cerlificate was flied with the Florida

Department of State on March 5, 1998, assigned Florida document number,
A9B000000615, hereby submits this Certificate of Dissolution. '

FIRST: Reason for dissolution: The sole General Partner and sole Limited
Partner elected to dissolve the limited partnership.

SECOND: A Notice of Dissolution is attached.

THIRD: Effactive date, if other than the date of filing: Effective upon_filing.

General Partner:
WESLEY SCOTT PLACE — A METHODIST

HOME FOR THE AGING, INC., a Florida
not-for-profit corporation

By: l@ia ;%QE; ;
Betty Saitgr, Its President
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership named below
or the successor entity for resolution of payment of unknown claims against this
limited partnership as provided in s, 620.1807, F.5.

This “Notice of Dissolution” is optional and Is not required when filing a
Certificate of Dissolution.

Name of Dissolved Limited Partnership: WESLEY SCOTT PLACE, LTD.
Description of information that must be included in a claim: Name of

creditor; nature of claim and such identifying information to ascertain the

clalm.

Mailing address where claims can be sent (Claims cannot be sent to the
Florida Department of State.). c/o John P, Danjel, P. O. Box 12950 (32591-

2950), 501 Commendencia Street, Pensacola, Florida 32502

A claim against the above named limited partnership will be barred unless
a proceeding to enforce the claim Is commenced within 4 years after the filing of
the notice.

Ganeral Partner:

WESLEY SCOTT PLACE ~ A METHODIST
HOME FOR THE AGING, INC._, a Flerida
not-for-profit corporatfon

oy Bl <a Mt

Batty Salter.\ts President
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STATEMENT OF TERMINATION
FOR
WESLEY SCOTT PLACE, LTD.

Pursuant {o the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership, whose cerlificate was filed with the Florida Department of State on March
5, 1998, hereby submits this Statement of Termination.

The limited partnership has completed winding up its affalrs and wishes to file a
statement of termination.

General Partner:

WESLEY SCOTT PLACE ~ A METHODIST
HOME FOR THE AGING, INC., a Florlda
not-for-profit corporation

Betty Salter, its Piesident
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