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COVER LETTER

TO: Registration Section
Division of Corporations

SUBSECT: [/ /c/rz/ 7 / /\V&]‘ﬂﬂ/)} Juwo , [LLL

Ié

(Name' of Florida Limited Parfnerghip or Limited Liability Limgited Partnership)
The enclosed Certificate of nt anmm.

Please return all correspondence concerning this matter to:

T A Shawe

(Contact Person)

Do £, SHane £8

(Firm/Company)

b)) Muw 23 Hydp

{Address)

Bocrn [Tatwm, FL 33987

(City, State and Zip Code)

For further information concerning this matter, please call:

Jii PN SHpne W [8/ ) _LE6-SIED

{Name of Contact Person) (Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
$52.50 Filigg Fee ~ [1$61.25 FilingFee ] $105.00 Filing Fee 1 $113.75 Filing Fee,
5 and Certificate of and Certified Copy Certified Copy, and
1 /6’ Status Certificate of Status

MAILING ADDRESS:
Registration Section

STREET ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314




FOR

RESIGNATION OF REGISTERED AGENT
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1116, Florida Statutes, the undersigned,
e - S‘ é
ERIC  Stel

(Name of Registered Agent)

, hereby resigns as
Registered Agent for F/ﬂ /7//5) %E?‘ﬂ/ﬁj Towo LLLF
{Name of Limited Partnership or Limited f.,iability Limited Partnership)
R o¢ ovvony 4o
(Florida Document Number, if known)

The agent is terminated

on the 3% day after the date-6n Which this statement is filed by
the Florida Department of Stafe,
Y / Wl/

~ Signature of(R/egistered Agent

[f signing on behalf of an entity:
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< =
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e
= ™
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Filing Fee: $87.50
Certified Copy (optional):

$52.50




