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CERTIFICATE OF DISSOLUTIO
FOR

Trvest Fund 1 Group, 1.td,
* (Nare of Florida Limited Parmerehip or Limited Lisbility Limited Partnership)

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

Florida Department of State on_6/10/1999 , assigned Florida

document number, _AQE_O_O_D_O_Q_Q%_S_____, hereby submits this Certificate of

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

No longer conducting business.

{ R
nE NS
SECOND: [J A Notice of Dissolution is attached. A &
(Check box if attached.) Fro=®= T
- ) I e
. BTN - r—"-
THIRD: Effective date, if other than the dato of filing: o '
g o m
(Effective dete camot be prior o nor mora than 90 days after the date this docrment is j‘!ed by tia F‘Iéﬁﬂa C:)
Department of Stata,) ::;,, M~ i
, =

Signatures of each general partner or the person appointed pursuant to
s. 620.1803(3) or (4), F.S.:

Trw@}jtws,I c,, its general partner
By: nggm‘::}aumg
P

hyli$ G. Dennig, Assistant Secretary

Filing Fee: $52.50
Certified Copy (optional): $52,50
Certificate of Status (optional:  $8.75

(12000002586 3)))




