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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2017

BRANCH BOULEVARD ASSOCIATES, L.P.
3340 PEACHTREE RD NE STE 600
ATLANTA, GA 30326

SUBJECT: BRANCH BOULEVARD ASSOCIATES, L.P.
Ref. Number: B14000000085

We have received your document for BRANCH BOULEVARD ASSOCIATES,
L.P. and your check(s) totaling $43.75. 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 entitylisa LP . Please
complete and return the enclosed blank form(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
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist || Letter Number: 817A00022809

www.sunbiz.org



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Branch. Boulevard frssociates Ly

(Name of Foreign Limited Partnership or Limited Lisbility Limited l'armcrshi'p]
The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to:

Rﬂ(hél Nii lames

(Cantact Person)

branch Properhies

(Firm/Compuny)

3240 Peachirec Rd NE , Sk (00

tAddress)

Atlanta, GA 30320

{Clty, Ste and Zip Codey

For turther information concerning this matter. please call:

Rachel Willlams S U045 €32 - €919

(Namv of Contact Person) {Area Code and Dayvtime Telephone Number)

Enclosed is a check for the following amount:

E/ssz.sn Fiting lFee (3 $61.25 Filing Fee LI s105.00 Filing Fee ] $113.75 Filing Fee.
and Certificute of and Certitied Copy “ertified Copy. a

'CSS (“43 75) .\'lfms L oo (.(:t":lil-l(.‘illt.' ()!l?:ﬂlutlzlk.jﬂ

= 4415 |

STREET ADDRESS: MAILING ADDRISS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clitton Building P.O. Box 6327

2601 Executive Center Circle Tallahassce, FIL 32314

~

Tallahassee. FLL 32301

(093



NOTICE OF CANCELLATION

FOR
FOREIGN LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

Branch Boulevavd, Acsociates Lp

‘e R .. B . . . - LA .
(Nvame ot Toreign limited partnership or limited Hiability limited partnership)

BIU-0000000¢5

{Florida Document Number of the Foreign 1P or LLLP)

Delaware

(Jurisdiction ol tormaulion)

04 /a4 /i

{1ate authbrized wWhransact business in Florida)

This forcign limited parinership or limited liability limited partnership is no longer
transacting business in Florida and wishes to cancel its certiticate of authority pursuant to
5. 020.1907. 5.

This entity appoints the Florida Departiment of State as its agent fur 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:_ APON ’Fl “m
VRipeceive date cannot be prior fo nor moere than 90 days qﬁzlr the dare this d()wAm'n‘:' is jited by the Florida
Depxariment of Siaie.)

NOTE: [fthe date inserted in this block does not meet the applicable statwtory filing
requirements. this date will not be listed as the document’s effective date on the
Department of State’s records.
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T'vped or printed name:
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Filing Fee:
Certified Copy (opticnal):
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