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December 22, 2015
FLORIDA DEPARTMENT QF STATE

CNL INCOME & GROWTE FUND v, Lyp, LivistonofCorporstions
POST OFFICR BOX 4920
ORLENDO, FL 32802

SUBJECT: CNL INCOME & GROWTH FUND V, LID.
REF: A94000000377

We received your electronically transmitted document. However, the
document hag not been flled. Please make the following corrections and
refax the complate document, including the elactronic filing cover sheet.
LA general partner muet gign the document.

Pleage return your document, along with a ¢opy of this letter, within 60
daye or your filing will be conrmidared abandoned.

If you have any questions concarning the filing of your decument, please
call (850) 245-6051.

Yasemin Y Sulker FAX Aud. #: E15000300377
Regulatory Specialist II Latter Number: 415200026722

P.O BOX 6327 - Tallehassee, Flonda 32314
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CERTIFICATE OF BISSOLUTION
FOR

CNL income & Growth Fund V. Lid.

(Name of Florida Limited Partnership or Limited Liability Limited Partmership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited Hability limited partnership, whose certificate was filed with the
Florida Department of State on_March 24, 1994 , assigned Florida
document number_s gannannnazs g3 hereby submits this Certificate of
Dissolution. -

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

Limkted partnership no longer has assets.

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

THIRD: Effective date, if other than the date of filing:_{2/31/2015

(Effective dale cannot be prior to nor more than 90 dayvs after the date this document is filed by thvz F lori
Departmeny of State. )

-
T

Signatures of each general partner or the person appointed pursuant to o

iy
et o
bl ]
: (o
ro
5, 620.1803(3) or {4), ES.: N

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optionaly:  $8.75



