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December 7, 2018 Raen
FLORIDA DEPARTMENT OF STATE
SPM CPT II LD Division of Corporanions
913 8 PARSONS AVE, SUITE A
BRANDON, FI, 33511US

SUBJECT: SPM CPT II LP
REF: A17000000447

However, the

We received your electronically transmitted documant.
Plaase make the following correctlons and

P.002/003

document hae not been filed.
refax tha complete document, including the electronic filing cover shaet.

A Certificate of Dissolution nust be filed bafore a Statement of

Tarmination can be filed.

Please return your document, aleng with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questione concerning the filing of your document, please

call (B850} 245-6939.
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CERTIFICATE OF DISSOLUTION
FOR

SPMCPTIILP
(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 wes filed with the
, assigned Florida

, hereby submits this Certificate of

Florida Department of State on_10/06/2017
dacument number A 17000000447

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

Use for the business has expired,

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 nar more than 90 days after the date this document is filed by the Florido

Department of State,)

Note: 1f the datc inserted in this black does not meet the applicable statutory filing requirements, this date will
ot be listed as the document’s effective date on the Department of State's records.

Signatures of each general partner or the person appeinted pursuant to s. 620.1803(3) or{4), F.5.:
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