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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Fin lqv 0 fe,rads Lé;
Limited Partnersh_lp)
DOCUMENT NUMBER: Ao OD 0000009

The enclosed Resignation of Registered Agent for a Limited Partnership and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

s (er

{Name of Person)

(Name of Firm/Company)

290 N.Qrg,g%,g fve., Swite [100
(Address
Orlandn FL 3250/

(City/State and Zip Code)

For further information concerning this matter, please call:

~Shanska Medypatd wsr 5 489-S210

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $87.50 made payable to the Florida Department of State.

Mailing Address: Street Address: _
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

mEs16(11/02)
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1051(2), Florida Statutes, the undersigned,

E £ C Cbrpom.{-e SeNl(.-?.S d'? Cea’rr <l F\brrdq,,(m hereby resigns as Registered
' (Name of Registered Agent)

Agent for pn{ﬁ\[_!ﬂﬂ’rfs{'é 4, Ltd -

[ m
. L PN 20
{Name of Limited Partnership) -
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(Document Number, if known) ot W
s, 2
?*Lr“ -

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

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.
By B&C. Corporete Services oF Cosdral Floridaine.

méfm Nier p Uy AMJJ'M

(Signature)

FILING FEE: § 87.50

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314



