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COVER LETTER

TO:  Amendment Section
[ivision o Corporations

THE OAKS HOUSING PARTNERS, LTD.

SUBJECT:

Name of Lintdted Parnership or Limited Liabilits [imited Pactnership

DOCUNMENT NUMBER: A02000000266

The enclosed Resignation of Registered Agent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Mary Castillo

Contict Person

Registered Agent Solutions, Inc.

Firm/Compans

5301 Southwest Pkwy, Suite 400

Address

Austin, TX 78735

City . N ate und Zip Code

Fo-mad address: cwo be used for suture annua) report notisication)

For further information concerning this maiter, please call:

Mary Castillo 888 705-7274

at |

Nume of Contict Person Arca Code and Dy time Telephone Number

Fnclosed is o check made pavable to the Florida Department of State for:

0 $87.50 Filing Feu T STHHO0 (88750 Filing Fee and $32.30 Certitied Copy Fev)
Muailing Address: Strect Address:

Amendment scetion Amendment Scection

Division of Corporations Division ot Corporations

.00, Box 6327 The Centre of Tallohassee
Tallahassee, FL 32314 24013 NONMonroe Street, Suite 810

Tallahassee, FL 32303

INHES o 10100



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

Purstant to the provisions ot seciion 620,116, Florida S1atutes. the undersigned.
Registered Agent Solutions, Inc. hereby resigus as

Nume ot Registered Agent

THE OAKS HOUSING PARTNERS, LTD.

Name ot Limitwed Partnership or Limited Lisbitiss Limited Parinership

AQ02000000266

Florda Document Number, ifknown

Registered Agent tor

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

the Florida Departiment ot State.

( ( A}
3 ‘
Signatur Registered Agent

I signing on behalf o an entity:

Mackenzie Hibler

Tvped or Printed Name

Assistant Secretary of Registered Agent Solutions, Inc.

Capacily

Filing Fec:
Certitied Copy (optional): 8

BZ:1LY 31 gy



