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CERTIFICATE OF DISSOLUTION
FOR

COSTA BRAVA HOUSING, LTD.

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

Pursuant to the provisions of section 620.1203, Ilosida Statutes, this FFlorida limited
parinérship or linvited fiability limiied partnership, whose certificaic was filed with the

Florida ljcparlmpn@',of‘s_tnta on Maceh 24,1999 ,assigned Florida
r.{o_cumem awmber A99000000476 » hereby submits this Certificate of * ==
Dissolution. - '
FIRST: Reason for dissolution: (State why partnership is stibmitiing dissolution) ™,
4 N
busiivess cdojod ils aperdtions: .
=z
=
. =
. - £
’

SECOND: [W A Nofice of Dissolution is attached.
{Cheik box if attached.)

THIRD: Efteciive date, if otherthan ihe die of filing:
(Fffective data cannol.be prio 16 nor nioie thar 90 days after the date this doetunan! ts filed by tfie Floride
Depariment of Sare. )

Note: If ihe date inserted in this block does not meet the applicable statutory filing r:quiremenis, this date will
not be listed a9 the docment’s effective date an the Depariment of State s records.

Signatures of each ﬁnerni%__i}wu appeintsd pursiant 1o s, 620,1803(3) or (4), F.§.-
o ,/(_A’

P

Eiling Fee: §52.50
Certified Copy (optional): 552.50
Certificate of Status (optional):  $8.75
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This nctice is submitied by the dissolved limited partnership or limited liability limited
partnership named below or the suceessor entity for resalution of payinent of unknown

claims dgainst this limited partnership or limited liability limlted pactnership as provided in
5.620.1807, F.S. -

This “Notice of Dissolution™ is aptional and is not required when iHing a Certificate of
Dissotuiion.

Naing of Dissalved 1imited Partnership or Limited Liubility Limited Partnership:

COSTA BRAVA HOUSING, 1TD.

Description of information that must be inctuded in a ¢laim:

business closed its operationg

Mailing address Whr;re claims ean be-sent; (Claims cannot be sent to the Florida Depanasent of State,)

¢fo Rayal Caztle Builders

11900 Biscayne Blvd # 262

N Mignid, VL 33181

A claim against the above named linited partnership or limited liability limited partnership
will be barred unless a proceeding to enforce the claim is commenced within
4 years after the filing of the nctice.

Signature of a gencral partner or a.principal of the sucéessor entity:

Printcd Name Signature

Fee: No charge if included with Certificnte of Dissolution, 1 filed separately,
$52.50.
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June 27, 2018

FLORIDA DEPARTMENT OF STATE

COSTA BRAVA BOUSING, LTD. Drvision of Corporations
11900 BISCAYNE BLVD SUITE 262
N MIAMI, FL 33181

SUBJECT: COSTA BRAVA HOUSING, LTD.
REF: A99000000476

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

The Notice of Dissolution must contain a description of information that
should bo included 1n a writton claim.

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

Tf you have any questions concerning the filing of your document, pleage
call (B50) 245-6051.

Karen A Saly FAX Aud. #: H1B000156293
Regulatory Specialist IT Letter Number: 31B8A00013351
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