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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 0Orlando Associates, Ltd.

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: __ A14370

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

Please return all correspondence concerning this matter to:

Bonnle Yerry

Contact Person

Corporation SErvice Company

Firm/Company

80 State Street, 10th Fl.

Address

Albany, NY 12207
City, State and Zip Code

byerry@cscinfo.com

E-mail address: (to be used for future annual report nolification}

For further information concerning this matter, please call:

Bonnie Yerry £ 800 ) 927.8901 ext 63002
a

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for:

D$87.50 Filing Fee I:l $140.00 (387.50 Filing Fee and $52.50 Certified Copy Fee)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS16 (01/06)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2016

BONNIE YERRY '- C‘“
CORPORATION SERVICE COMPANY PR
80 STATE STREET ¢ R
ALBANY, NY 12207 Do

SUBJECT: ORLANDO ASSOCIATES, LTD. ; z.f-"»
Ref. Number: A14370 .

We have received your document for ORLANDO ASSOCIATES, LTD. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The form you submitted is for a COPRORATION, but your entity isa LTD. Please
complete and return the enclosed blank form(s).

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 guestions concerning the fi!i'ng of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist || Letter Number: 116A00013438
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RESIGNATION OF REGISTERED AGENT
FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

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

Corporation Service Company hereb )
, hereby resigns as

Name of Registered Agent

Orlando A lat 1td.
Registered Agent for n ssoclates,

Name of Limited Partnership or Limited Liability Limited Partnership
Al4370

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.

Ecnnda Uy

Signature of Registered@gem —J

If signing on behalf of an entity:

Bonnie Yerry
Typed or Printed Name

Asst. Secretary

Capacity
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Filing Fee: $87.50 w2
Certified Copy (optional): $52.50 o
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