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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: 2016 CYPRESS POINT FL, L.L.L.P.
Ref. Number: B16000000107

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 |l Letter Number: 220A00010313
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COVER LETTER

TO: Rcgistration Section
Division of Corporations

SUBJECT: O/)\D/L/ éx./ e s< 1=/ LLLFO

{(Name of Foreign Limited I’urmcrshi[{ur Limited Liability Limited Partmership)

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

Please return all correspondence concerning this matter to:

(b )2 pdpe

(Contact Person)

L hasdt s ox/ /ZMAM/&M /QW«@Q/

(Firm/Company)

bopp Aversoes) Y24 Serp 3357

{Address)

| ledng, O Tty RS

(Ciy, Sfate and Zip Code)

For iunln.r information concerning this matter, please call:

(Yoget atpe QUK HE5- 4535

(\Lm{c of Contact Person) (Area Code and Daymm Telephone \'umbu)

Enclosed 1s a check for the following amount:

$52.50 Filing Fee: ] $61.25 Filing Fec [] $105.00 Filing Fee ] $113.75 Filing Fee,
[y, }Mﬂ' r{: . and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FLL 32303
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

20N, Cgp o o< ) ([T ] LLLJD

(Name of fuiwn hmited purtnership or limited lldbllll\ limiied pdrmub]np)

5/l 000000 127

{Flortda Document Number of the Foreign LP or LLLP)

O )i KO &

{Jurisdiction of formation)

Moy Q4 Qo /0,

{ Date a@ithorized o transact C1 business in F lorida)

This foreign limnted partnership or limited liability imited partnership 1s no longe

transacting business in Flonda and wishes to cancel its certificate of authority pursuant to
5. 6201907, F.S.

This entity appoints the Florida Department of State as ts agent for service of process for
rights of action arising out of the transaction of business mn this atate

L
Etfective date, it other than the date of tiling:_~ /LLA.L—é' / 2—0 Z_/@

{Effective date cannot be prior o nor more than 90 days afier the date this documem is filed by the Florida
Department of State.)

NOTE: If the date inserted in this block does not meet the applicable statutory tiling

requirements. this date will not be listed as the document’s effective date on the
Department of State’s records.

Signature ot a general partner:
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Filing Fee: $52.50 -
Certified Copy (optional): $52.50 >
Certificate of Status (optional): $8.75 @
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