
Instructions for Completing the Statement of Amendment/Cancellation 
(Form GP-7) 

Legal Authority: Statutory filing provisions are found in California Corporations Code section 
16105. All statutory references are to the California Corporations Code, unless otherwise indicated. 

• A Statement of Partnership Authority (Form GP-1) must be filed with the Secretary of State of
California prior to filing a Statement of Amendment/Cancellation (Form GP-7).

Fees: The fee for filing Form GP-7 is $30.00. A non-refundable $15.00 handling fee is applicable for 
processing documents delivered in person (drop off) at the Sacramento office.

Copies: Upon filing, we will return one (1) plain copy of your filed document for free, and will 
certify the copy upon request and payment of an additional $5 certification fee.  

Complete the Statement of Amendment/Cancellation (Form GP-7) as follows: 

Item 1. Enter the name of the partnership as filed with the Secretary of State of California. 

Item 2. Enter the entity number issued to the partnership by the Secretary of State of California. 

Item 3. Check the appropriate box, indicating whether this filing amends or cancels a partnership 
statement previously filed with the Secretary of State of California and enter the date the 
previous statement was filed. 

Item 4. Check the appropriate box, indicating which partnership statement is amended or canceled 
by this filing and enter the document number from the partnership statement previously filed 
with the Secretary of State of California. 

Item 5. Enter the information, if any, that is to be included in the Statement of 
Amendment/Cancellation (Form GP-7).  Attach additional pages, if necessary, and enter the 
number of pages attached in Item 6. 

Item 6. Enter the number of pages attached, if any. 

Item 7. A Statement of Amendment/Cancellation (Form GP-7) shall be executed with original 
signatures.  

Item 8. Enter the name and mailing address of the person or firm to whom a copy of the filing is to 
be returned. 
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STATEMENT OF AMENDMENT/CANCELLATION 
IMPORTANT – Read instructions on back before completing form. 

1. NAM E OF PARTNERSHI P 2. SECRETARY OF STATE ENTITY NU M BER

3. THI S FI LI NG  (CHECK  ONE)

 
 

 .

 .

AM ENDS THE PARTNERSHI P STATEM ENT FI LED W I TH THE SECRETARY OF STATE OF CALI FORNI A ON 

CANCELS THE PARTNERSHI P STATEM ENT FI LED W I TH THE SECRETARY OF STATE OF CALI FORNI A ON  

4. THI S FI LI NG AM ENDS OR CANCELS THE FOLLOW I NG PARTNERSHI P STATEM ENT:  (CHECK  ONE)

 

 

 

 

 

 

 

STATEM ENT OF PARTNERSHI P AU THORI TY  (GP-1)  SECRETARY OF STATE FI LE NU M BER:  

STATEM ENT OF DENI AL  (GP-2) SECRETARY OF STATE DOCU M ENT #  

 

 

 

  

STATEM ENT OF DI SSOCI ATI ON  (GP-3) SECRETARY OF STATE DOCU M ENT # 

STATEM ENT OF DI SSOLU TI ON  (GP-4) SECRETARY OF STATE DOCU M ENT #  

STATEM ENT OF CONVERSI ON    SECRETARY OF STATE DOCU M ENT # 

STATEM ENT/CERTI FI CATEOF M ERGER  (GP-6) SECRETARY OF STATE DOCU M ENT # 

STATEM ENT OF AM ENDM ENT/CANCELLATI ON  (GP-7) SECRETARY OF STATE DOCU M ENT #

5. THE STATEM ENT I DENTI FI ED I S HEREBY AM ENDED OR CANCELED AS FOLLOW S:  ( STATE SU BSTANCE OF AM ENDM ENT OR CANCELLATI ON)  (ATTACH ADDI TI ONAL PAGES I F NECESSARY.)

6. NU M BER OF PAGES ATTACHED, I F ANY:

7. I  DECLARE U NDER PENALTY OF PERJU RY U NDER THE LAW S OF THE STATE OF CALI FORNI A THAT THE 
FOREGOI NG I S TRU E AND CORRECT.

For Secretary of State Use 

DOCUM ENT # 

SI GNATU RE OF PARTNER DATE EXECU TED 

TYPE OR PRI NT NAM E OF PARTNER COU NTY AND STATE EXECU TED 

SI GNATU RE OF PARTNER DATE EXECU TED 

TYPE OR PRI NT NAM E OF PARTNER COU NTY AND STATE EXECU TED 

8. RETURN TO: 

NAM E:

ADDRESS:

CI TY: STATE: ZI P CODE: 
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