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COYER LETTER

TO:  Registration Section
Division of Corporations

- "W )
SUBJECT Carrollwood SPV 11, LI

(~amc of Forcign Limited Partnership or Limited Liability Limiicd Partnership)

The enclosed Notice of Cancellation und fee(s) are submitted for filing.

Please return all correspondence concerming this matter to:

Lauren Shapiro

{Contact Person)

Capital [egal Group PA

(Firm/Company)

1110 Brickell Avenue, Suite 505

(Address)

Miami. FLL 33131

[City, State and Zip Code)

For further information concerning this matter. please caii:

Lauren Shapiro ins 676-0924
al )

{(~ame of Contact Person) (Area Code and Davtime Teigphone Numher)

Enclosed is a cheek for the following amount:

(W] $52.50 Filing Fec (] 861.25 ¥Filing Fee (] 8105.00 Filing Fec [] $113.75 Filing Fec.

and Certificate ot and Centitied Copy Certified Copy, and
Status Certificaic of Swmnus
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite §10

Tallahassee. F1.32303
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NOTICE OF CANCELLATION
FOR
FORELGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Cumallwood SPV I LP
(Name of Toreign lnted panrenship or haited hability imeed parmership

H22000010328

dFionda Dormnent Number of the Foreign L or LY

Delaware

Cluricdiction o fornution)

002772022

(Dt autharized 10 mnset business in Florda

This torcign Hmited partnership o limited Tabiline limvited partnership < no Jonger
transacting bustness in Florda and wishes to cancel dis certinicate of authority pussuant to

5. 02008007 F.5.

This entity appoints the Floruda Department of State ag its agent for service of process tor
rights of gaction arising out of the transtetion of husiness in this salte,

Etiecuve daie, if other than the date of niling:

VEprective date cannot Be prive w nor oz thar Y dvvs after the dote dhis document i Jiled by the Fioridu

Deparoment of Sicie.r r~
’ - . <o
bl
- gy - . . ' . o mgr -3
NOTE: Ifthe date imserted in this block does not maet the upplicable smiulm_\'_hlu\g% _
requireinents, s date will notbe Bisted as the documents effectis e date on the =
Depariment of State's reconds. N -
s
sSignature of a general partiner: % -
e %//{ ! o
&y

Tvped or printed name:

Victor Bonilly
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Filing Fece:
Certified Cupy toptional):
Cerrificate of Status (optional):
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