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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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NAME : SAH HARBOR FUND LIMITED
PARTNERSHIP NO., IX

XX ARTICLES OF DISSOLUTION
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CERTIFIED COPY
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CONTACT PERSON: Eyliena Baker - EXT#
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CERTIFICATE OF DISSOLUTION
FOR

SAM Harbor Fund Limited Partnership No. 1X

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

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

Florida Department of State on_October 29. 1998 , assigned Flonda
document number_A98000002466 , hereby submits this Certificate of
Dissolution.

FIRST: Recason for dissolution: {State why partnership is submitting dissolution)

No longer conducting business.

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

THIRD: Effective date, if other than the date of filing:
{Effective date cannot be prior 1o nor more than 90 duys after the date this document is filed by the Florida
Department of Staie.)

Note: 11 the date insetted in this block does not meet the applicable statutory filing requirements, this date will

not be listed as the document’s effective daie on the Department of State’s records. 2
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