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COVER LETTER

TO: Registration Section
Division of Corporations

-

SI-JBJECT:' (E)O\O&\N %E\Q\Q_ﬂl LQ ~

(Name of Foreign 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:

FDA\lih (\mszmﬂ

{Contact Person

)
Brow Baex T LP

(Finn/Company)}

0 Box 1068

(Address)

STaFFoD | N 77497-1068

(City, State and Zip Code)

For further information concerning this matter, plcase call:

Duip lwemay w281, AL5 5323

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

Enclosed is a check for the following amount:

$52.50 Filing Fee ~ [1$61.25 Filing Fee  []$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 Scction
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2014

DAVID GUZMAN
PO BOX 1068
STAFFORD, TX 77497-1068

SUBJECT: BROWN BARK IIl, L.P.
Ref. Number: B0O9000000181

We have received your document for BROWN BARK IIl, L.P. and your check(s)
totaling $25.00. 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 conceming the filing of your doéument, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 814A00005295

www.sunbiz.org
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FILED

3 2018 HAR 25 PM 310
NOTICE OF CANCELLATION A e
*)_\ Id\. UF STATE
FOR TALLANHASSES FLORIDA
FOREIGN LIMITED PARTNERSHIP' faati, FeuRiva
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Brow) B TT L

(Name of limited partnérship or limited liability limited partnership)
Deuavinge
{Jurisdiction of formation)
Decemben. 3. 2009

{Date authorlzed to transact business in Florida)

This foreign limited partnership or limited liability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuani to
s.620.1907, F.S.

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

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by Jhe Florida
Department of State.)

Signature of a general partner:

Typed or printed name:

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




