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COVER LETTER
TO: Registration Section
Division of Corporations

. BLAUNERS-80HE BROADWAY . LL.P.
SUBJECT: ’ ’

(Name of Forcign Limited Pantnership or Lirmied Liability Limited Partnership)
The enclosed Notice of Cancellation and fee(s) are submitted tor filing,

Plcase return all correspondence concerning this matter to:

GALL BLAUNER

{Contact Person}

BLAUNERS-8018 BROADWAY . [P,

{(Firm/Compuny)
733 YONKERS AVENUE # 107

{ Address)

YONKERS, N.Y. 10704

{City, State and Zip Code)

FFor further informanon concerming this matter, please call:

GAILBLAUNIER Q14 476 5388
at { )

{Name of Contact Person) {Arca Code and Davtimie Telephone Number)
Enclosed is a check for the following amount:

W) $52.50 Filing Fee ] $61.25 Filing Fee [ $105.00 Filing Fee  [] $113.75 Filing Fee,

and Ceruficate of and Centified Copy Centified Copy. and
Status Centificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassec. FL 32303

[



NOTICE OF CANCELLATION F E L E D
FOR
FOREIGN LIMITED PARTNERSHEP: APR |1 PN 3. 5:

OR
LIMITED LIABILITY LIMITED PART‘%%%EIWYSgFFS TFATE
kL FL

BLAUNERS-R0OIR BROADWAY LI,

{Name of forcign Hmited partnership or limited liability limited partnership)
B160ONOON221T

(Florida Document Number of the Foreign LI or LLLP)

TIEXAS

(Jurisdiction of formation)

OcAoheC \H, A0\ &

(Dxaute authorized 1o 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 pursuant to
5. 620.1907. F.S.

This entity appoints the Flonda Department of State as its agent for service of process for
rights of action arising out of the ransaction of business in this state,

DECEMBER 1. 2021
Effective date, it other than the date of filing: '

(Effective date cannat be prior 1o nor more than 90 days after the date this document is filed hy flw Florvida
Depariment of State

NOTE: [ 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 ot State’s records.

Signature of a general partner:

Typuedor printed name:

GATL BLAUNER

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): S8.75
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