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December 7, 2018
FLORIDA DEPARTMENT OF STATE

sion of ti
SPM CPT I LP Davision of Corporafions

913 5 PARSONS AVE, S8SUITE A
BRANDON, FL 33511U8

SUBJECT: SPM CPT I LFP
REF: AL170000Q0446

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

A Certificate of Dissoclution must be filed before a Statement of
Termination can be filed.

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

If you have any questions concerning the f£iling of your document, plcase
call (B50) 245-6939.

Agnes Lunt FRX Rud. #: H18000346140
Regulatory Specialist III Latter Number: 318a00025217 =
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CERTIFICATE OF DISSOLUTION
FOR

SPMCPTILP

(Name of Florida Limitec 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 filed with the
Florida Department of State on 10/06/2017 , assigned Florida
document number A 17000000446 , hereby submits this Certificate of
Dissolution.

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

Use for thic business has expired.

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

THIRD: Effective date, if other than the date of filing:
te this document is filed by the Floridn

(Effecrive date cannot be prior Lo nor more than 94 days afler the da

fis block does not meex the applicable statutory filing requirements, this d
the Depariment of State’s recards,

ate will

Department of State.)
Note: If the date inserted in t
not be listed as the documnent’s effective date on

ral partner or the person appointed pursuant to s. 620.1803(3)or (4), F.5.:

Signatures of each gene
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Certificate of Status (optional):
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CERTIFICATE OF DISSOLUTION
FOR

SPMCPTILY

{Name of Florida Limited Partneship or Limited Liability Limited Pantnership)

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
, assigned Florida

Fiorida Department of State on 10/0672017

document number A17000000446 _hereby submits this Certificate of
Dissolution.

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

Use for the business has expired.

P.004/004

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

THIRD: Effective date, if other than the date of filing:
document is filed by the Florida

(Effective dute cannat be prior 10 nor more than 90 days afler the date this

Department of Siata.)
his block does not meet the applicable statutory filing requirements, this date will

Note: If the date inserted int

not be listed as the document’s effective date on the Department of State’s records,

Signatures of each general partner o1 the person appointed pursuant 10 s. 620.1803(3) or (4). F.5.. - o2
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Certified Copy (optional):

Certificate of Status (optional): $8.75



