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COVER LETTER

TO: Amendment Section
Division of Corporations

sunsect: _ (it 2 fmm’ %mﬂtﬁtm/%h[nﬂ!._f, Lp-.

Name of Limited Partnership or Limitéd Liability Limited Parmership
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to:

301( Moncay©

dontact Person
@E)@JJ 2 CDQJ;L Cfrbmmgn ‘L
Ff Auorue, b Heoe

Ko %rL NN [0tk

" City, State and Zip Code

gép@" hresq. (or

Edmail address: (to bauded for future annual report notification)

For further information concerning this matter, please call:

ol Mmear w646 360979

Name of Contact Pers<ﬁ| Area Code and Daytime Telephone Number

gclo}d is a check made payable to the Florida Department of State for:

$87.50 Filing Fee [[] $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
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHS16 (01/06)



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

YALAA! pﬂﬂﬂoﬂ njr'

Pursuant to the provisions of section 620.1116, Florida Statutes, the undersigned,
L0 l
Name of Registered Agent

, hereby resigns as

Registered Agent for 0003‘7! £ @OQ-J‘I) mana@ﬂlffﬁ} 32“/ ‘74‘01{,6:_@
A0S 00000l

Name of Limited Parinership or Limitefl Liability Limited Partnership

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.

Wil &Zd///ﬂ)

Signature of Registered Agent
If signing on behalf of an entity:

Willam (b el v

ey
Typed or Printed Name
P%Ll& Jored &eml

pa
97, -
Chpacity

Filing Fee:

$87.50
Certified Copy (optionel): $52.50



