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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2018

DAVID ROSOW
251 S BENSON RD
FAIRFIELD, CT 06824

SUBJECT: SOUTHPORT SPRINGS I, L.P.
Ref. Number: BS8000000247

We have received your document for SOUTHPORT SPRINGS I, L.P. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a lic. Please
complete and return the enclosed blank form(s).

There is a balance due of $17.50.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Brittany M Figueroa

Regulatory Specialist It Letter Number: 818A00015575
Registration/Qualification Section
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COVER LETTER

~ TO: Registration Section

Division of Corporations

SUBJECT: gou%pw’f gprrﬁq.( | , C. r,

(Name of Foreign Limited Parmcrshifn or Limited Liability Limited Partnership)
The enclosed Notice of Cancellation and fee(s) are submitied for filing.
Please return all correspondence concerning this matier to:

b@{/i;”( @;au)

{Contaci Person)

{Firm/Company}

251 Seutty Butsun @(

(Address)

| Fawbdd . CT 068”2—"/

{City. State and Zip Code)

For further information concerning this matter, please call:

Dw;a{ Kﬂsﬂ"«) a(__ 423,y 6t3-Jotf

{Name of Contact Person) {Area Code and Davume Telephone Number)

! Enclosed is a check for the following amount:

[ $52.50 Filing Fec (1 $61.25 Filing Fee [ $105.00 Filing Fee (] $113.75 Filing Fee,

and Ceriificate of and Cerufied Copy Certified Copy, and
A811.50 Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
.Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassce. FL 32314

Tallahagsee, FL. 32301
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NOTICE OF CANCELLATION I 05
FOR - ""';'l,'. ’.:',‘. . -“ ; J: )-}_
FOREIGN LIMITED PARTNERSHIP L,

OR
LIMITED LIABILITY LIMITED PARTNERSHIP

SW‘!"&,OM,' gp/mqg [l (.7

(Name of foreign limited pannershxp or lumtcd liability limited parmership)

B 9K 000000 2447

(Flonda Document Number of the Fareign LP or LLLP)

Ve lawaye

(Jurisdiction of foermation)

Y 20 - jg9¢

. . TN -
(Date autherized to transact business in Florida)

This forcign limited partnership or limited liability limited partnership 1s no longer
transacting business in Florida and wishes 1o cancel its certificate of authority pursuant to
5. 620.1907. F.S.

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

Effective date, it other than the date of filing: 00} /30/2018

(Effective date cannoi be prior 1o nor more than 90 davs apter the date this doc ument is filed by the Floridu
Deparimen: of State.)

NOTE: [f the date inserted in this block does not meet the applicable statutory filing
requirements, this date will not be listed as the document’s effective date on the
Department of State’s records.

Signature of a general partner:
S )
/

Twvped or printed name:

BA-V h A @Sau \7(2
ﬂ/m’: Ak, (L as Cencral oetrn—

Fllmo Fee $52.50
Ccrtltled Copy (optional): $52.50
Certificate of Status (optional): 58.75




