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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ne:d‘OaKS/ﬁnla\rﬂC L.

(Nanfe of Titmited Partnership)
DOCUMENT NUMBER: ___ ADlOD 0413

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:

Shaneka m"bona.la( Llork

(Name of Person)

J_))'oac[ and C’esse.\

(Name of Firm/Company)

290 . DY'M?Q Ave., Suite 1100
Address)

Crlando ,FL 32 &0!
(City/State and Zip Code)

For further information concerning this matter, please call:

Shaneca Mdunad adox ) 4gi-sZ 1D

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

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.G. Box 6327 409 E. Gaines Strect

Tallahassee, FL. 32314 Tallahassee, FL. 32399
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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,

(Name of Registered Agent)

Agent for EGS\' Oakb/-ﬁnlaj

6%. C‘ CD (pom{-e Sﬁf ViLts "-F G""""‘d 'F‘oﬂ-dqc‘f‘hereby resigns as Registered

T, LAd
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2o & S\
£ (7} 72 /
(Name of Limited Partnership) T in AT
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Ao\ oooop 1413 e
(Document Number, if known) = LS5
A copy of this resignation was mailed to the above listed parinership at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.
By: R Corpoceie Services oFf Central Florida nc.

(Signature)

Vst Hats ot

FILING FEE: $ 87.50

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



