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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2020

RUSSELL RICHARDSON

GBR PROPERTIES INC

6060 AMERICAN PLAZA STE 330
TULSA, OK 74135

SUBJECT: 2011 FALLS CREEK LIMITED PARTNERSHIP
Ref. Number: B11000000192

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your

entity is a FOREIGN LIMITED PARTNERSHIP. Please complete and return the
enclosed blank form(s).

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
{850) 245-6050.

Susan Tallent
Regulatory Specialist 1l Letter Number: 320A00010313

(lprroct 55%&%/\ CL'HQ&(;_@Q

W
N

Q\’ QQ,

www . sunbiz.org

T el Y it me e DY DAAYW OO MM el o mviieee Vel OO 1 A



COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: _ A0/ Falls (REEC [~

Nume of Foreign Limited Partnership or Limited Liability Limited Partnership)
£ P 3 p

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

Please return all correspondence concerning this matter to:
(ChegsL K doe .
{Contact Person)
£t hardson ﬂﬂW1@¢L W&J

(r 1rm"L0mpdm]

0D ANLRan] [Haze Siude 230

{Address)
- /

{Chy, State and Zip Code)

For turther information concerning this matter, please call:

(] Loyl Faloee N A AP V-

(Nanie of Contact Person) {Area Code and Duyiime Telephone Number)

Enclosed is a check for the following amount:

mSSE.SU‘Filinchc [ $61.25 Filing Fee [ $105.00 Filing Fee  [] S113.73 Filing Fee,

/’}0/&‘5/\@3/ J't . ;l:;ilicriiﬁculc of and Certified Copy E::::::ilf,zr\gl‘:lr::
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

&{DU PG? H A /ﬁ/fﬁgb )&)m/ﬂvce) f}/tr%k\erq["l

(Name of forcign limited partnushlp or limited liability limited partnership)

P/ eseewr D) 9 )

(Florida [Document Number of the Foreign LD or L1LLP)

OK Ja_hormd_

(Jurtsdicuon of formation)

e Fohesre <L D7/

. . . - 7 .
{Date authorized to transact business in Flerida)

This foreign hmited partnership or limited Lability himited partnership 1s no longer

transacting business i Florida and wishes to cancet its certiticate of authority pursuant to
5. 620.1907. F.S.

I'his 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

— sF >
Effective date. if other than the date of filing:_ J~_g [ = 20 Z_,é)

{Effective daie cannot fre prior o nor more than 90 duvs after the dute this doctment is filed by the Florida
Deparmenr of State,)

NOTE: I[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:

@w&t lq @M«

Typed or printed name:
@uﬁér‘u 7+, @Il ehant S

Filing Fee:

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