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Glenda E. Hood
Secretary of State
June 30, 2003

MICHAEL KATZ

MK REAL ESTATE GROUP, INC. | -
1 SE 3RD AVE, SUITE 2220
MIAMI, EL 33131

SUBJECT: GABLES CORPORATE PLAZA, LTD.
Ref, Number: A12258

We have received your document for GABLES CORPORATE PLAZA, 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. Refer to the attached fee schedule for a
breakdown of the fees. Piease return a copy of this letter to ensure your money is
properly credited.

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions conceming the filing of your document, please cali
(850) 245-6957.

Pamela Smith
Document Specialist

Letter Number: 703A00039233
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RECEIVED

JUL ¢ 3 2003
MK REAL ESTATE

GROUP, INC.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C}Lab!t’:’S COV‘PO)'”@%Q qu?af y L’JLJ |

el (tName of Cotporation)
DOCUMENTNUMBER: H /335 %

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Mic hael K a4t~ - L

(Name of Person)

H/( ,RC_Q/ 65’7%2’/'6 Grogda/ {inc_,

(Name of Firm/Company)

| SE Thicd Avenve, Svitc 2220

V(Address)
Ticmi, FL 2>i>]

(City/State and Zip Code)

For further information concerning this matter, please call:

YY)E“C[/\OVE/ }<0L+L (P05 \5230-3505

(Name of Person) {Ared Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: , Street Address: _
Amendment Section Amendment Section

Division of Corporations Division of Corporations )

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E046{11/02)



RESIGNATION OF REGISTERED AGENT FOR A LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1051(2), Florida Statutes, the undersigned

\W\ t(NEI’m&;Ri J;stgd Aléeni)' < CK_.JY‘L' -, hereby resigns as Reblstered o
ConDrcﬂL@- P/q 2 q, L%cﬂ

(o cties

Agent for
(Naine of Limited Partnership)

(Document Number, if lmowrb

A copy of this resignation was mailed to the above listed partnership at its last known address, ) o

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed. _

oo Wk 2

(Signature} - : P

el Kd 02 8nveo

FILING FEE: $ 87.50

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



