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COVER LETTER

TO: Registration Section
Division of Corporations

Carrollwood SPV IX, LP
(Namc of Forcign Limiied Partnership or Limited Liability Limited Partnership)

SUBJECT

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

Pleasc return ali correspondence concerming this matter o

Laurcn Shapiro

(Contact Person)

Capital Legal Group, PA

(Firm/Company)
1110 Brickell Avenue, Suite 505
(Address)

Miami, FL 33131

(City, State and Zip Code}

For further information concerning this matter, please call:

L Shapi 305 676-0924
auren Shapiro at ( )

(Wame of Contact Person) (Area Code and Daytime Telephone Number)

Enclased is a cheek for the following amount:

W] $52.50 Filing Fec  [1S61.25 FilingFee (] $105.00 Filing Fec  [C] $113.75 Filing Fee,

and Certificate of and Cenified Copy Certified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303
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NOTICE OF CANCELLATION

FOR
)
FOREIGN LIMITED PARTNERSHIP N ‘?;’, A)-
AN
OR o B
LIMITED LIABILITY LIMITED PARTNERSIIIP < ’?(;. /’\ <<\
"_‘D’_"}" . O
Curmollwood SPV [X, LP < /{P
(Name of foreign Htited partnership or linuted hability imited partnership) f:‘, o /.
123000000246 an., ©
s
(Florida Document Number of the Foreign P or LLLP) -
Delaware

(furizdictinn of formation)

07262003

{Date authorized o ransact business in Fiorday

This forcign limited partnership or limiled Tiability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant
5.020.1907. F.S.

This entity appoints the Florida Department of State as its agent for service of process for
rights of action arising out of the transaction of business in this state.

Ettective date, if other than the date of Hiling: .
(Efiective date cannot be prior to nor more than 91 days after the dote this decument is filed be the Florida

Department of State.

NOTE: If the datc inscrted in this block decs not meet the applicablc statutory filing
requireients, this dute will not be bisted as the document’s effective date on the
Department of State’s records.

Signature of a general partner:

Vietzr Bonda

Typed or printcd name:

Victor Bonillu

Filing Fee: 552.50
Certitied Copy (optional): $52.50
Certificate of Status (optional): $8.75
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