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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E}:—vem /r_( CanT (’emmrn'ca{ m.on[/?ffo r‘/’ yt’rw(u?% LTD

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

DOCUMENTNUMBER:_ 4 0 & 0000 0 ['709

The enclosed Statement of Dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:
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(Firm/Company) : fé‘-\g g O
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/ (Address) Sz

pama wt i Cﬁr‘v 58&‘(:1’{; FL 31‘7’ [3 i ?%;.

(City, State 4nd Zip Code)

For further information concerning this matter, please call;

ZS—G’N:{«:Q C‘,?'Lu(wn/ at( K50 24%-‘030;?

{(Name of Contact Person) (Area Code and Daytime Telephone Number)
[ $52.50 Filing Fee ] $105.00 Filing Fee and Certified Copy.
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EI18 (01/06)
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JANICE GUINN 2T
21729 POMPANO AVE PACA
PANAMA CITY BEACH, FL 32413 g =
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SUBJECT: EMERALD COAST COMMERCIAL AND RESORT SERVICES LTD %ﬁ
Ref. Number: A04000001709 ) -

We have received your document for EMERALD COAST COMMERCIAL AND
RESORT SERVICES LTD and your check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8043. R

Joey Bryan
Document Specialist Letter Number: 706 A00015289

Division of Corporations - P.O. BOX 6327 -Tallahagsee. Florida 32314
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SUBJECT: EMERALD COAST COMMERCIAL AND RESORT SERVICES LTD
Ref. Number: AQ4000001708

We have received your document for EMERALD COAST COMMERCIAL AND
RESORT SERVICES LTD and your check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please accept our apology | think the correct form you need to file is the
Statement of Dissociation.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ]

If you have any gquestions concerning the filing of your document, please call
(850) 245-6043. _

Joey Bryan
Document Specialist Letter Number: 506A00018422

Divigion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Janice Guinn May 23, 2005
21729 Pompano Ave.

Panama City Beach, FL 32413

Emerald Coast Commercial and Resort Services (ECCRS)
1137 Harrison Ave. Suite 9B
Panama City, FL 32401

I, Janice Guinn, do hereby resign my position as Treasurer and/or Vice President of
Operations in ECCRS. I relinquish all rights and obligations to the company effective

immediately. 1 give all accrued benefits, stock, moneys, and assets and debts to Angel
and Miguel Cordero.

1 request that my name be removed from all Incorporation documents and that my name
not be used on any \websites, advertisements, documents, or other business papers.

I advise ECCRS that my resignation will be forwarded to the Secretary of State’s Office
in accordance with state law.

Sincerely, —
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STATEMENT OF DISSOCIATION
FOR
GENERAL PARTNER
OF
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Iimited partnership:

Pursuant to the provisions of section 620.1605, Florida Statutes, the undersigned general
partner hereby dissociates from the following limited partnership or limited liability

1. The name of Limited Partnership or Limited Liability Limited Partnership is:

et I Lo 1104 ennrt Seruiee, b

2. The name of the dissociating general partner is:

_Jc}.nr fee G tnin

Do AL lrrs

Sigfrature of Dissociating General Partner
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