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COVER LETTER

TC:  Amendment Section
[hvision of Corporations

WHISPERING OAKS HOUSING PARTNERS 1, LTD.

Nuine ol Limited Partnership or Limated Liabitiv Limited Parinership

DOCUNENT NUMBER: A03000000423

SURBJECT:

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

Please return all correspondence concerning this matier e

Mary Castillo

Cantacl Person

Registered Agent Solutions, Inc.

Firm/Compuany

5301 Southwest Pkwy Suite 400

Address

Austin, TX 78735

Ciy . State and Zip Code

L-mail uddress: o be uged for feture unnuad report notilication)

For further intformation concerning this mater, please call:

Mary Castillo 4888 705-7274

Nume o Contact Person Arcw Code and Davtime Telephone Number

Enclosed is a check made pavable to the Florida Department of State tor:

O S87.50 Filing Fee O3 ST40.000$87.50 Filing Fee und $32.30 Cenitied Copy Fee)

Mailing Address: Street Address:

Amendment Section Amendment Seetion

Division ol Corporations Diviston of Corporations

.0 Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810
Tullahassee, Fi 32303

INFISTo 000y
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RESIGNATION OF REGISTERED AGENT
FOR
LINMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant o the provisions of section 6201 1o, Florida Statutes. the undersigned.
Registered Agent Solutions, Inc.

Niune of Registered Agem

. hereby resigns as

Kegistored Avent for WHISPERING QAKS HOUSING PARTNERS II, LTD. .

Name of Limited Partnership or Linvited Liability Limited Parinership

AQ3000000423

Florida Document Nwmber, it hnown

The agent is terminated on the 317 day atier the date on which this statement is Hiled by
the Florida Department of State.

M

Signatur,

Regisiered Agent
[Csigning on behallof an entity:
Mackenzie Hibler

Typed or Printed Name

Assistant Secretary of Registered Agent Solutions, Inc.

Capacity

AL

Filing Fee: $87.:
Certified Copy (optional):  §52.7
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