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COVER LETTER S -
('{,'U‘ - s o
¥R
TO:  Amendmen Scetion ?.“.\ 0(9
Division of Corporations %5} L
.-@ﬁ:}_ ,3'
SUBJECT: GA Leasing LP Gl O
Name of Limited Partnership or Limited Liability Limited Partnership Ky 6;,.. )
¢ e,
DOCUMENT NUMBER: A10000000290 s

The enclosed Resignation of Registered Agent and {ee(s) are submitied for filing.

Please return all correspondence concerning this matter to:

Corinne P. McClure, Senior Paralegal
Contact Person

McGuireWoods LLLP

Firm/Company

50 North Laura Street, Suite 3300

Address

Jacksonville, FL 32202
City. State and Zip Code

cmcclure@meguirewoods.com
F-mml address: (1o be used for futtre annual report nouitication)

For further information concerning this matter. please call:

Corinne McClure at(_ 904 798-3294
Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check made pavable to the Florida Depariment of State or;

587.5{) IFiling Fee D S140.00 (58750 Filing Fee and $52.50 Cenified Copy Fee)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section

Division ot Corporations Division of Carporations
Clifton Bulding P. 0. Box 6327

2601 Exccutive Center Circle Tallahassee. FIL 32314

Tallahassee, FIL 32301

INHSTG6 (0806)



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

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

+ -
R
RAX Co. . hereby resign ??“‘ v =
Name of Registered Agent N <
- B \"ﬂ o 1‘)-. Y
£ AN »
. By
Registered Agenl tor GA Leasing LP L e 4/
Name of Limited Partinership or Limited Liability Limied Panmnership '-(;d;‘»_‘:‘y "'JO
BE
A10000000290 _ Y

Florida Document Number, if known

The agent is werminaied on the 31% day after the date on which this statement is filed by
the Florida Department ot State.

Hao & oo

Signature of Registgfed Agent

H signing on behalt of an entity:

Lisa ©. Taylor

Tvped or Printed Name

President
Capacity

Filing Fee: S87.50
Certified Copy (optional):  852.30



