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SHUMAKER!

Shurnaker, Loop & Kendrick, LLP*
¥

JACK M. MAAG, PARALEGAL

941.364.2728
Jmaag@slk-law.com

Amendment Section

Division of Corporations

P.O. Box 6327

Tailahassee, FL 32314

L §
. f

240 South Pineap!)le Avgnue  PO. Box 49948

10th Floor . Sarasota, Florida 34230-6948
Sarasota, Florida 342308

941.366.6660
941.366.3999 fax

www.slk-law.com

April 10, 2015

Re:  Sanders Family Partnership, Lid.

File No.

To Whom It May Concern:

S15450-151171

Enclosed herewith please find an original Resignation of Registered Agent for the

referenced Partnership, together with a check in the amount of $87.50 to cover the filing fee.

Please return a date stamped copy of the filing to the undersigned in the envelope

provided.

IMM

Enclosures

SLK_SAR:#3I11515v}

Very truly yours,

-

/

ack M Maag, Pﬁegal



Filing Fee:

RESIGNATION OF REGISTERED AGENT
FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1116, Florida Statutes, the undersigned,

Cheryl L. Gorden
Name of Registered Agent

, hereby resigns as
Registered Agent for

-Sanders Family Partnership, Ltd.

Name of Limited Partnership or Limited Liability Limited Partnership
A0600000146
Florida Document Number, if known

The agent is terminated on the 31*
the Florida Department of State.

day after the date on which this statement is filed by

Ul f—
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Sign re of Registered Agent
If signing on behalf of an entity: e —
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Typed or Printed Name B — e
(,__f". on 3 B
B R L
- = v
Capacity pal VRS
wmm @
>

$87.50
Certified Copy (optional): $52.50



