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COVER LETTER
TO: Registration Section
Division of Corporations

. . vV L
SUBJECT Camollwood SPV V, LD

{Namc of Forcign Limited Partnership or Limited Lisbility Limited Pantnership)
The enclosed Notice of Cancellation and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to:

Lauren Shapiro

{Contact Person)

Capital | cgal Group PA

(Firm/Company)

1110 Brockell Avenue, Suite 505

{ Address)

Miami, FL 33131

(City, State and Zip Code)

For further information concerning this matter, please call:

i.auren Shapiro 316 578-7304
P at{ )

(Wame of Contact Person) {Area Code and Daviime Telephone Number)

Enclosed is a check for the following amount:

(Wi $52.50 Filing Fec (] $61.25 Filing Fee []5105.00 Filing Fee [} $113.75 Filing Fee,

and Certiticate of and Certified Copy Centificd Copy, and
Status Cernificate of Status
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Taltahassee, FI. 32314 2415 N. Monroce Street, Suite 810

Tallahassee, F1. 32303

(((H24000083731 31}
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMNITED PARTNERSHIP

Carrollwood SPV VLD
(Name of Toreizn limted partnership or lomited hubthicr limied pacrmership)

R23000000027

(Florida Docmment Number of the Foreign LF or LLLP)

elaware

Clarisdictinn o tormaniany

Jwnary 19,2023

fDre authorized tr ansact business in Flodda)

This forgiyn limited partnership or limiied Hiability imited partiership is no longer
transacting business in Florida and wishes to cancel its certificate ot authority pursuant to

5. 020.1907. F.S.

This entity appoints the Florida Departinent of State as its ageat for service of process for
rights of action arising out of the ransaction of business in this state.

Ettective date, if other than the daie of filing:
(Efieviive dure vimnot be priov o mor more U W duys after the dore this document iic jiled by f’lc flovida

Department of State. s ‘A o
L =
NOTE: [If the date inseried in this block does notmeet the applicable statutory fiting -
requirements. this date will not be listed us the document’s eliective date on the 707 55 |
Department of State’s records. [ T
. —— ':
5 i
Signature of a general parner: Q= (7
g & 1R E
- )
s y )
Vietor Bondlia Lo
: ﬁ w
e

Twped or prined name;

Viclor Bunilla

Filing Fee: S350
Certified Copy (aptional): £32.50
Certificate of Status (optional): 88,75
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