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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: The Ko lTNDO F;QM . T?Ca

Name of Limited Partnership or Limited Liability Lim#ed Partnership

DOCUMENT NUMBER: F [ 300000 1437

The enclosed Resignation of Registered Agent and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to:

12w N Tagmd , ESQ

Contact Person

Firm/Company

Y¥gn7 SwW 211 LanNe

Address

C/MTLPJZ_ BAYy FPL %BI%/CI

City, State and Zip Code

DN Tay MAQ GHML.(OM 205 H+eG 31

E-mail address: {10 be used {or future annual report notitication)

For further information concerning this matter, please call:

Jere  KIUIANO L AS, €40 2.02.0

Name of Contact Person

Area Code and Davtime Telephone Number

:Cl/‘d 18 a check made pavable to the Florida Deparunent of State for:

S87.50 Filing Fee

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32514

INHS 16 (01/06)

O $140.00 ($87.30 Filing Fee and $32.50 Certitied Copy Fee)

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Suite 810
Tallahassee, FI1. 32303




RESIGNATION OF REGISTERED AGEN
FOR

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1116. Florida Statutes. the undersigned

/anr\\ N. S ayua

. hereby resigns as
Name of Registered Agent

,D
Registered Agent for ﬂL Ml ”l NO J/ £ M C

Name of Limited l’dnncrshlp or Limited 1. mbnh‘ lemd Partnership
EF120000014 37

Florida Ducument Number, it known

The agent is terminated on the 31° day after the date on which this statement is filed by

the Florida Department of State.

gignulurc ol Registered Agent

[fsigning on behalt of an entity:

Tvped or Printed Name

Capacity

LGl sliRY 9Ny 6202

Filing Fee:
Certified Copy (optionai):
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