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COVER LETTER

LY

TO: Amendment Section
Division of Corporations

SUBJECT: ___Bronorp\ 40, L.P

Name of Limited Partncrsh'ip or Limited Liability Limited Partnership

DOCUMENT NUMBER: __At 4 00occoenRS

The enclosed Resignation of Registered Agent and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to:

Ao M%\q\ﬁ’r

Contact Person

A0iic Heowwt | -LC

! Firm/Company

V4@ 5 Livieg shas Lare.

Address

OeKsony, MS 39213

City, State and Zip Code

Go Y S
E-mail address:\{td be used for fulure annual report notification) v *~"1
W
For further information concerning this matter, please call: o
J Ohh/RQr‘rmu at oy ) “01-1ast )
Name of Contact Person J Area Code and Daytime Telephone Numbér -
[ \".‘4
Enclosed is a check made payable to the Florida Department of State for: I
@,387.50 Filing Fee [:] S140.00 (587.50 Filing Fec and $52.50 Centificd Copy Fee)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS16 {01/06)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2015

AISHA MCKNIGHT
ASPIRE HEALTH, LLC
1485 LIVINGSTON LANE
JACKSON, MS 39213

SUBJECT: BAMBRAL10, L.P.
Ref. Number: A14000000055

We have received your document for BAMBRAL10, L.P. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):
You have completed the wrong application. Please complete the attached form.

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 cali
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 615A00026953
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STATEMENT OF DISSOCIATION
FOR
GENERAL PARTNER
OF
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1605, Florida Statutes, the undersigned general
partner hereby dissociates from the following limited partnership or limited liability
limited partnership:

[. The name of Limited Partnership or Limited Liability Limited Partnership is:

E)Ownbml 10 L. P,

2. The name of the dissociating general partner is:

Rty AL DU oA

i

Signature of Dissociating General Partner
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Filing Fee: $52.50 . S
Certified Copy (optional): $52.50 )



