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ATTORMNEYS AT LAW

o

SCcOTT, HARRIS, BRYAN, BARRA &f’]OI\u] NSEN, PA.

March 3, 2010

State of Florida
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

RE: Resignation of Registered Agent for Limited
Partnership or Limited Liability Limited Partnership
North Port Land Investment, LLLP

Dear Clerk:

Enclosed please find the completed Cover Letter, Resignation of Registered Agent and
our firm’s check number 10311 in the amount of $87.50.

If you have any questions, please do not hesitate to contact Mr. Barra.

Smcere]y, :,:'/
A‘QIA/i [TWyYaw)
Brcnda L. Jerfi E(M S
Assistant to Richard K. Barra
:blj
Encs.

KAFILES\RKBW 1 385\Depariment of State 03-03-10.1tr.wpd

l\'iclmnl K. Barra » ]l]ll]l .. Br_\'.nl. Je. = &, Brian Bull

Hm‘ry . C.lml]wrs hd ] |\’1:]mn] Tlarris * Cvntllil | ].Jclcsun . ]'nlm M. ]m'gunsun

4400 PGA Boulevard, Suite 800 ¢ Palm HLRC]] Gardens, llmul‘n 33410-6561

TR R R R T T T Y T R A R e T B I D T D - T T o s L e



-

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: North Port Land Investment, LLLP

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: A05000000659

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

Please return all correspondence concerning this matter to:

_ Richard K. Barra, Esquire

Contact Person

Scott, Harris, Bryan, Barra & Jorgensen, P.A,

Firm/Company

4400 PGA Blvd., Suite 800
Address

Palm Beach Gardens, FL 33410
City, State and Zip Code

rkbarra@scott-harris.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Richard K. Barra, Esquire at( 561  y624-3500

Name of Contacl Person Area Code and Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for:

$87.50 Filing Fee D $140.00 ($87.50 Filing Fee and $52.50 Certified Copy Fee)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FI. 32301

INHSI16 (01/06)
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RESIGNATION OF REGISTERED AGENT
FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1116, Florida Statutes, the undersigned,
Richard X. Barra, Esquire

. hereby resigns as
Name of Registered Agent

Registered Agent for North Port Land Investment, LLLP

Name of Limited Partnership or Limited Liability Limited Partnership
A05000000659

Florida Document Number, if known

The agent is terminated on the 31* day afier the date on which this statement is filed by
the Florida Department of State.
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// Signature of Registercd Agent
[f signing on behalf of an entity:
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Filing Fee: £87.50
Certified Copy (optional):

$52.50




