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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2014

DAVID GUZMAN
P.O. BOX 1068
STAFFORD, TX 77497-1068

SUBJECT: BROWN BARK |, L.P.
Ref. Number: BO9000000179

We have received your document for BROWN BARK |, L.P. and check(s) totaling
$25.00 of which $25.00 has been designated to file this document. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

’. WWWW

There is an additional amount of $27.50 due. Refer to the attached fee scheﬁumle

for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.
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We are enclosing the proper form(s} with instructions for your convenience. '_--1 -

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline

Regulatory Specialist || Letter Number: 814A00005320

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: BQOLJN BAQKT Lp :

(Name of Foreign Limited Parmeréhip 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:

rDﬁ\MD Cvu'ammb

(Contact Person)

Rroww Baek T L

(Flrm/Cﬁmpany)

00 Box 1008

(Address) z;
STQFF()QD T 77497 /068 i

(Clty, State and Zip Code)

For further information concerning this matter, please call:

i)A\JiDC'nJémmJ w 281 2659320

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

Enclosed is a check for the following amount:

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

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Baowns 6%\0&—1, L

(Name of limited partnership or limited liability limited partnership)

“DeLhoate
(Jurisdiction of formation)

Decemnen 3 2009

(Date authorized to transact business in Florida)

-
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b '-)
This foreign limited partnership or limited liability limited partnership is no longer‘

-\J

transacting business in Florida and wishes to cancel its certificate of authority pursuam 62
5. 620.1907, F.S.

a\émmz

N "'T.'. -
This entity appomts the Florida Department of State as its agent for service of process forew
rights of action arising out of the transaction of business in this state.

-
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Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the dase this documen is filed by rhe Florida
Department of Siate.)

Signature of a.general partner:

"

Typed or printed name:

[LACY L\.)EAKLE‘/} SEQKGTHL\] } NC/ Vf’ﬁdm, Hc

Filing Fee:
Certified Copy (optional):
Certificate of Status (optional):

$52.50
$52.50
$8.75
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