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LAW OFFICES OF
JAY M. GAMBERG, P .A.

. PRESIDENTYIAL CIRCLE BROW: (854) 9814411
Jay M, Gamberg, £sq. 4000 HOLIYWOOD BOULEVARD DADE: (308} 670-8600
. e : BUITE 350 NORTH TOWER
Member of New York Bar HOLLYWOOD, FLORIDA 33021 FAX. (954) 956-6259
Member of Flarida Bar -
SATELLITE OFFICE
Jared L. Gamberg, Esq. LAKESIDE EXECUTIVE SUITES Of Gounsel:
Robin Morganroth, Esq. 2645 EXECUTIVE PARK DRIVE
—_—— - TWESTOCN, FL 33331

Members of Florida Bar

Adrienne Maidenbaurn, Esq.

PL TQ QUR
Aprit 13,2006
Amendment Section

Division of Corporations
PO Box 6327

Tallahassee, FIL 32314

Re:  WR Holdings Lid. - Resignation of Registered Agent

Dear Sir or Madam:

The enclosed Resignation of Registered Agent fee of $87.50 are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lucille Bernstein S8

Tay M. Gamberg, P.A. =Y

4000 Hollywood Blyd., Suite 350N m
Hollywaod, FL 33021 A

Fr:'f“ =

For further information concerning this matter, please call rr.v,., g
Lucille Bernstein at (954) 981-4411 e

Thank you for your prompt attention to this request.

Sincerely,

P i Do

LUCILLE BERNSTEIN
Legal Assistant
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RESIGNATION OF REGISTERED AGENT
FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

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

JAY M. GAMBERG £ , hereby resigns as
{Name of Registered Agent)

Registered Agent for _ WR HOLDINGS LTD. . - .

{Name of Limited Partnership or Limited Liabili'ty Limited Partnership)

AQQORQOOOTTO =
(Florida Document 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.

‘Si;g,natﬁre of Regis_iere":d Agent 5

If signing on behalf of an entity:

P —

Typed or Printed Name
_ T
Capacity S T -
Bz oS T
VE g
Filing Fee: £87.50 Tt g
Certified Copy (optional); $52.50 B2



