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COVER LETTER

TO:  Amendment Seenon
Division of Corporations

SUBIECT: The Whitmire Family Partners, LLLP

Name of Limited Partnership or Linuted Liabibuy Limited Pantnership

DOCUMENT NUMBER: A02000000656

The enclosed Resignation of Registered Agent mud feefs) are submitted for filing.

Please reanrn all correspondence concerning this nuer w:

Carter C. Whitmire

Contact Petson

The Whitmire Family Partners. LLLP

Firm/Campany

4715 Shorecrest Drive

Adddress

Orlando, Florida 32817

City, State and Zip Code

F-mvatl address: (o be used Tor tuture anpual report notrficanon)
For further informanon concerning this matter, please call:

Carter C. Whitmire al )

Nume of Contact Person Area Code and Draynme Teiephone Nuimbe

Enclosed s check made pavable o te Florida Deparament ot State for:

S:\'?,SU Fiting Fee l:l ST40.00 (S87.50 Filing Fee and 83230 Cantilied Copy Fee)
STREET ADDRESS: MATLING ADDRESS:
Amendment Scetion Antendiment Seetioy
vision of Corporations hvision ol Corporitions
Clhitton Building PO Box 6327
2661 Exeeutive Center Cirele Tallahassee, FLL 32314
Tullahassee. L 32301
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RESIGNATION OF REGISTERED AGENT
FOR
LINMITED PARTNERSHIT OR LIMITED LIABILITY LIMUTED PARTNERSHIP

Pursuant to the pravisions ot section 62001116, Florida Siinnes. the undersigned.
. hereby resigns ns

Carla DelLoach Bryant

Namue of Registered Agent

The Whitmire Family Partners, LLLP

Name ot Limited Partnership or Linvited Fiability Limited Parernship

Registered Agent for

A02000000656

Florida Docunient Number, iU known

The agent is terminated on the 317 day after the date on which this statement is filed by

the Florida Department of State,

Signature of RCW\L;CHI D
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