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COVER LETTER

TO: Registration Section

Division of Corporations

. ZP NGO 60, LIMITED PARTNERSHIP
SUBJECT:

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

The enclosed Certificate of Disselution angd fee(s) are submitted for filing,

Piease return all correspondence concerning this matter to:
DONNA DICKENS

(Contact Person)

ZIMMER AND ZIMMER, L.L.P.

(Fir/Company)

PO BOX 2628

(Address)

WILMINGTON, NC 28402

(City. State and Zip Code)
For further information concerning this matter, please call:

DONNA DICKENS (9|0 )763-4669 X 204
at
{Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed 1s a check for the following amount:

[X]$52.50 Filing e [_]$61.25 Filing Fee [(]$105.00 Filing Fee ~ {_]$113.75 Filing Fee,

and Certificate of and Certificd Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

NOV 0 9 2023



CERTIFICATE OF DISSOLUTION AN
FOR '

ZP NO. 60, LIMITED PARTNERSHIP

(Name of Florida Limited Partncrship or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liabihity imited partinership, whose certificate was filed with the
Florida Department of State on_May 11, 1998 , assigned Florida
document number_A980060001 191 , hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

The limited partnership is no longer conducting business in the State of Florida, 1ts business and affairs

have been wound up in accordance with the terms and provisions of its Agreement of Limited Partnership,

and the partners desire to cancel the limited partnership’s authority to transact business in the State of

Florida.

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

2
THIRD: Effective date, if other than the date of filing: 12/3172023

(Effective date cannot be prior to nor more than 90 davs after the duate this document is filed by the Fiorida
Department of State.)

Note: [fthe 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.

Signatures St fach gener; ner or the person appointed pursugat (3)or(4), F.S.:
ZP NO 6/ME BER, ’T{hr&._jts sole General Pgrﬂ -

By: Je)'ffre L. Zimmer, President

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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e
CERTIFICATE OF DISSOLUTION ~ -
FOR i =

ZP NO. 60, LIMITED PARTNERSHIP ’ .

{Name of Florida Limited Partnership or Limited Liability Limited Partnershi v
p Y P :

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partniership or linmited hability limited partnership, whose certificate was filed with the

Florida Department of State on_May L1, 1998 , assigned Florida
document number_A93000001191 , hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

The limited partnership is no longer conducting business in the State of Florida. Its business and affairs

have been wound up in accordance with the terms and provisions of its Agreement of Limited Partnership,

and the pantners desire 1o cancel the limited partnership's authority to transact business in the Siate of

Florida.

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

202
THIRD: Eflective date, if other than the date of filing: 12/3172023

(Effective date cannot be prior to nor more than 90 duvy after the dute this document is filed by the Florida
Depariment of Stute.)

iote: If the 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.

ZP NO. 60 MEMBERY 2, its sole General Partner

Signatures of eag ECW@Un appointed pursuant to 5. 620.1803(3) or (4), F.5.:
L )

By: Jeffrey}L’. Zimmer, President

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75



COVER LETTER

TO: Registration Section

Diviston of Corporations

ZP NOQ. 60, LIMITED PARTNERSHIP
SUBJECT:

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

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:
DONNA DICKEN

{Contact Person}

ZIMMER AND ZIMMER, L.L.P.

(Firm/Company)

PO BOX 2628

{Address)

WILMINGTON, NC 28402

{City, State and Zip Codc)
For further information concerning this matter, please call:

DONNA DICKENS (9[0
at
(Marne of Contact Person) (Area Code) (Daytime Telephone Number)

763-4665 X 204

Enclosed is a check for the following amount:

[X]$52.50 Filing Fee  [_]$61.25 Filing Fee [(]$105.00 Filing Fee ~ []$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Registration Section
Diviston of Corporations
P. O. Box 6327
Tallahassee, FLL 32314



CERTIFICATE OF DISSOLUTION

FOR N
ZP NO. 60, LIMITED PARTNERSHIP . £
(Name of Florida Limited Partnership ar Limited Liability Limited Partnership) sy 5
Do)
L

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

Florida Department of State on May 11, 1398 , assigned Florida
document number_A98000001191 , hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership 1s submitting dissolution)

The limited partnership is no longer conducting business in the Statc of Florida. Its business and affairs

have been wound up in accordance with the terms and provisions of its Agreement of Limited Parmership,

and the partners desire to cancel the limited partnership's authority to transact business in the State of

Flonda.

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

THIRD: Effective date, if other than the date of filing: 12/31/2023

{(Effective date cannot be prior to nor mare than 90 days after the date this document is filed by the Florida
Department of Stute.)

Note: If the date inserted in this black 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.

Signatures.df gach dener er or the person appointed pursuat (3Yor (4), F.5.
ZP NO,/ 60 MEMBER, In its sole General Par

By: Jeyf'fre L. Zimmer, President y

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75



CERTIFICATE OF DISSOLUTION
FOR

ZP NO. 60, LIMITED PARTNERSHIP
{Name of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was fited with the

Florida Department of State on_May 11, 1998 , assigned Florida
document number_A98000001191 , hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

The limited partnership is no longer conducting business in the State of Florida. [ts business and affairs

have been wound up in accordance with the terms and provisions of its Agreement of Limited Partnership,

and the partners desire to cancel the limited partnership's authority to transact business in the State of

Florida.

SECOND: [ ] A Notice of Dissoluticn is attached.
(Check box if attached.)

THIRD: Effective date, if other than the date of filing: 123172023

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State)

Note: If the 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.

the person appointed pursuant to 5. 620.1803(3) or (4), F.5.:
7, its scle General Partner

Signatures of eagh gepera
ZP NO. 60 f'{EM

By: Jeffreyﬂ Zimmer, President

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75



