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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BParndesr do L.P

{Name of Florida Limited Parmcrship'or Limited Liability Limited Partnership)

DOCUMENT NUMBER:___A { 4+ 00000ONDS

The enclosed Statement of Dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

.)"'&h&MC,KH\O\N)‘

(Comact‘F’ersun)
5\ "
(Firm/Company}
\4§5 ULV.IV‘_(‘T!alfOﬁ \ore.
{Address)
2
(Cuty, State and Zip Code)
R
For further information concerning this matter, please call: A oy
re Py
LT ) R
Jobhn Rocxreag a ot ) Aot-1aé . v -
{Name of Centact Person) J {Arca Code and Daytime Telephone qubcr)"’ !
M $52.50 Filing Fee [0  $105.00 Filing Fec and Certified Copy, .,
STREET ADDRESS: MAILING ADDRESS: S
Registration Section Registration Section )
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301

CR2EI18 (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 $87.50. 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.

Ptease 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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 015A00026954

16 FEB - BH 2: 35

www.sunbiz.org
Division of Cornorations - PO BOX 6327 -Tallahaszsee Florida 32314



RESIGNATION OF REGISTERED AGENT
* FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

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

QCD'PPF‘\" A .DU(hC.m , hereby resigns as

Name of Registered Apent

Registered Agent for ,P.I'kabﬂ)\ 10, L P.

Name of Limited Partnership or Limited Liability Limited Partnership

_ A oo sy

Florida Decument Number, if known

]

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

the Florida Department of State.

Siglﬁure of Registered Agent

If signing on behalf of an cntity:

Typed or Printed Name

Capacity

Filing Fee: $87.50
Certified Copy (optional): $52.50 . i




