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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2023

BUENA VISTA AT CYPRESS POINT LIMITED PARTNERSHIP
501 N MAGNOLIA AVENUE
ORLANDO, FL 32801

SUBJECT: BUENA VISTA AT CYPRESS POINT LIMITED PARTNERSHIP
Ref. Number: B93000000015

We have received your document for BUENA VISTA AT CYPRESS POINT
LIMITED PARTNERSHIP and your check(s) totaling $52.50. Howaever, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form youfsubmitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FOREIGN LIMITED PARTNERSHIP. 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) 245-6939.

Stacy Prather '
Regulatory Specialist 111 Letter Number: 523A00003390

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

BUENA VISTA AT CYPRESS POINT LIMITED PARTNERSHIP

) -{Nn;nc of toreign Limited pannecship or limited hiabihity bimited partnership)
B&3000000015

{Florida Document Number ol the Forewgn LP or LLLP)

TEXAS

(Junsdiction of formation)

JANUARY 5, 1993

(Dare authorized to transact business in Florida)

This forcign limited parinership or imited liabtlity mited partnerskip is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant 10
5. 620.1907, F.S.

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

L:Tective date, i other than the date of filing:

(Effecuve date cannot be privr o nor more thun 90 duys after the date this document is filed by the Floru!u
Depuriment of State )

NOTE: [fthe date inserted in this block does not meet the applicable statutory filing

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

0

Signature of a general partner:
Buena Vista at res; Point Limited Partnersp#

Typed or printed name: “
Louis E Vogt, Manager
BRM Florida Buena Vista Pointe, LLC, General Pariner

Filing Fee: $52.50 =2

Certificd Copy (optional): §52.50 Z
Certificate of Status (eptional): $8.75
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