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Nov-02-04 66:44pm From-Katz Baron Souitero & Faust, P.A. 3058540740 T-003 P gG2/003  F-528

Fax Audit Number: H04000218857 3

TRANSMITTAL LETTER

TO: Amendment Section
Divisian of Corporations

SuBJECT: THACKER FAMILY LIMITED PARTNERSHIP
{(Nawe of Liruted Parmership)

DOCUMENT NUMEER:__A00000001189
The enclosed Resignation of Registered Agent for & Limited Partnership and fee are submitted for filing.

© Please return ali correspondence concerning this matter to the following:

Anna Krimshtein

{Name of Person)
Katz Barron Squitero Faust
(Wame of Fim/Company) T T
2599 8. Bayshore Drive, Tth Floor
- {Address)
Miami, FL 33133
{City/State and Zip Code) ' o - =
For further information conceming this matter, please call:
Anna Krimshiein ar¢ 303 B56-2444 ’
~ (Name of Persom) | {Area Code & Daytime Telephone Number)

Enclosed is a check for $87.50 made payable to the Florida Dieparument of State,

%‘ i gf;ddress; Styeet Address:
ent an. Armen Section

Division of Corporations Division of Corparations

P.O. Box 6327 409 E. Gaincs Street

Tallahassee, FL 32314 Tallahassee, FL 32399 -
MHs16(11/02)

Fax Audit Number: H04000218897 3
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‘ Fax Audit Number: H04000213897 3

RESIGNATION OF REGISTERED AGENT FOR A LIMITED PARTNERSHIP

Pursuant to the provisions of section §20.1051(2), Florida Statutes, the undersigned,

Corpea, Inc.

=9

. s
» hereby res Regist Ul ¥
(Wame of Registercd Agent) - - erey o igns_{is ,gz ereR g’(‘?’ f‘o%
.
THACKER FAMILY LIMITED PARTNERSHIP w3}

Apgent for . s
{Name of Limited Parmership) T

A00GQ0001185 G
{Document Number, if mown} . o seme e C

A copy of this resignation was mailed to the above listed partnership at its last known address.

The agency is terminated and the office discontimued on the 31st day afier the date on which this statement is filed.

Co > & e

{Signatie)

FILTNG FEE: § 87.50

Make checks payable to Florids Departinent of State and mafl to;
Division of Corporations
P.O. Box 6327
Tallahazses, FL. 32314

Fax Audit Number: H04000218897 3 B



