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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2015

MICHAEL J. LYNCH

PO BOX 8125
MADEIRA BEACH, FL 33738

SUBJECT: GULF PROPERTIES, L.P.
Ref. Number: BO7000000171

We have received your document for GULF PROPERTIES, L.P. and your
check(s) totaling $52.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

We are enclosing the proper form{s)} with instructions for your convenience.

Please return 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

y
(850) 245-6051. .
Deborah Bruce ,TZ a‘:;‘
Regulatory Specialist Il Letter Number: 615400008650  :z~: 3=
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U< ZQQPERI’/S:S, L. P

{Name of F‘Breign Limited Partnership or Limited Liability Limited Partnership)

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

Please return all correspondence concerning this matter to:

A errte S, Lpwe

(Contact Person)

Ketou MAaGe tdsiss” (e
{Firm/Company)

PO g Srzs

(Address) T

Al ppeiRa Bepow AL 33738 a0
(City, State and Zip Code) :; o

A

-

For further information concerning this matter, please call:
[

Micnice /. A a( P27 ) BIF-2150  EF

(Name of Contact Person) {Area Code and Daytime Telephone Number). "

Enclosed is a check for the following amount:

O s61.25 Filing Fee [J$105.00 Filing Fee ~ []$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status

[[] $52.50 Filing Fee

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P. O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

By flsmrrreEs LB

(Name of limited partnership or limited liability fimited partnership)

Loz Lassspleiot

(Jurisdiction of formation)

/ o%wch/ 2002,

{Date authorized to transact business in Florida)

ot
- .
i

IR
This foreign limited partnership or limited liability limited partnership is no longer 0§
transacting business in Florida and wishes to cancel its certificate of authority pursuant {57
5. 620.1907, £ S. ~7;.1.

s
This entity appomts the Florida Department of State as its agent for service of process foq =
rights of action arising out of the transaction of business in this state. ’Dﬂ

Effective date, if other than the date of filing: NG (DOATE. OR 5.7367*
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Depariment of State.}

a general partner:

Typed or printed name:
4/10}/74—2& L/ [ FACA

Filing Fee: 5250 SReastecsey /Ao,

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