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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2013

CARL THIER
200 S ORANGE AVE SUITE 2000

ORLANDO, FL. 32801

SUBJECT: SAVANNAH 95 LTD
Retf. Number: A0O5000002170

We have received your document for SAVANNAH 95 LTD and check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $52.50.
We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist |l Letter Number: 1 13A000é®§z,

Registration/Qualification Section e

www.sunbiz.org
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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,

URBAN, THIER, FEDERER & JACKSON, P.A. hereby resigns as
Name of Registered Agent

Registered Agent for SAVANNAH 95 LTD
Name of Limited Partnership or Limited Liability Limited Partnership

A05000002170

Florida Document Number, if known

The agent is terminated on the 31* day after the date on which this statement is filed by

the Florida Department of State.

-~

egistered Agent

Signature o

If signing on behalf of an entity:

Carl Christian Thier
Typed or Printed Name

President
Capacity
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