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

Pursuant 1o the provisions of section 620.1116, Florida Statutes. the undersigned,

W. Terry Costolo, Esq. hereby resigns us

Name of Registered Agent

. Regency Point Limited Partiershi
Registered Agent for __ = P

Nume of Limited Partnership or Limited Liabihity Limited Partnership

AQ2000000296

Florida Document Number, if kinown

The agent 1s terminated on the 31 day afier the date on which this statement 1s filed by

the Florida Department of State.

Signature ot Registered Agent

It signing on behalf of an entity:

Typed or Printed Name
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