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COVER LETTER

TO:  Registration Sestion
Division of Corporations

SUBJECT: Providence Place Apartments Limited Purinership

Server

(Wame of Florida Limited Partership or Limited Liability Limited Parthershipy
The enclosed Certificate of Dissolution and feefs) are submitted for filing,

Please retuen all correspondence concerning this matter to:

{Cumntact Person)

(Firm/Company}

{Address)

{City, State nnd Zip Code)

For further information soncaerning this maticr, please call;

#{ )

{Mame of Coninet Person)

Enclosed 1s a check for the following ymount:

{Area Code and Laytime Telephone Number)

(185250 Fiting Fee O se1.25 Fiing Fee [Js105.00 Filing Fee  [13113.75 Filing Tee,

and Cortificnte of and Cerlhifed Copy Cenified Copy, and
Studus Certificats of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section I
Division of Corporations Division of Corporations  [-!!
Clifton Buiiding P. O. Box 6327 f;'__;
2661 Executive Center Circle Tallahassee, FL. 32314 T
Tallahagsee, FI. 3230] o
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CERTIFICATE OF DISSOLUTION
FOR

{Namie of ‘Eiouda l' Amited Pa#nerdup ar I.‘m\tr.d I mbl‘ny Limitod Pam\

Purgnant to the provisions of section 620, 1203, Florida Statstes, this Fiodda limited
partncrship or limited liabality lirnited partnership, whose certificate was filed with the

Florida Department of State on_April 8, 1998 . assigned Florida
document number AQROOGOD0EERE , hereby submits this Certifieate of
Dissolution.

FIRST: Reason for dissolunon: {State why partnership is submitiing dissolniion)

No longer doing husiness

SECONI: A Notice of Dissolulion is attuched,
{Check box if attached.)

TUIRD: Efiscuve dae, iF other than the date of ﬁ||s'.1_z,:

(Effective date cannol be priov ia nor more than 91 days after the dare this doewment is filed by the Flovida
De partment af Seate.)

Signatures of each general partner or the person appointed parssant to

- 620180 or (), E.8.: g
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Filing Fee: $52.50
Certified Copy {optional): $52.50
Ceortificate of Status (eptional):  $8.75
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Januaxry 27, 2012
FLORIDA DEPARTMENT QF STATE

PROVIDENCE PLACE APARTMENTS LIMITED SHhomamgions
1251 AVE OF THE AMERICAS

35TH FLOOR

NEW YORK, NY 10020

SUBJECT: PROVIDENCE PLACE APARTMENTS LIMITED PARTNERSHIP
REF: A98000000886

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must include a description of the information that must be
included in a claim.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of‘your document, please'
call (850) 245-6028.

Barkara Bostick FAX Aud. #: H12000022277
Regulatory Specialist II Letter Number: (012A00002416
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