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OF STATE
Katherine Harris -
Secretary of State

September 14, 2000

Robert A. Spottswood
500 Fleming St.
Key West, FL 33040

SUBJECT: HIGHLANDS BROADCASTING, LTD.
Ref. Number: A17190

We have received your document for<tj IGHLANDS BROADCASTING, LTD? and
check(s) totaling $35.00. However, the enclosed document has not been fited
and is being returned to you for the following reason(s):

ed agent of a limited

Enclosed is the correct form to resign asTégista
required.

parinership. As the fee is $87.50, an additiona $52.50 i

Please return your document, along with a cop;y Ot this\ letter, within 60 days or
your filing wil! be considered abandoned.

If you have any questions concerning the filing of your ocument, please call
(850) 487-6901.

Susan Payne

Senior Section Administrator Letter Numbér: 000A00048439
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 4, 2000

KEYSTAR, INC.
506 FLEMING STREET )
KEY WEST, FL 33040 - - o

SUBJECT: HIGHLANDS BROADCASTING, LTD.
Ref. Number: A17120

We have received your document for HIGHLANDS BROADCASTING, LTD. and
check(s) totaling $52.50. Howsver, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The filing fee for resignation of registered agent for a limited parinership is
$87.50. There is a balance of $35 due.

Please returmn 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 filing of your document, please call
(850) 487-6905. . _

Theima Lewis
Corporate Specialist Supervisor Letter Number: 400A00052707

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




Spottswood Companies, Inc.

506 Fleming Screet
Key West, FL 33040

(305) 294-6100
Fax (305) 294-6122

October 11, 2000

Susan Payne

Sr. Section Administrator
Division of Corporations
Po Box 6327
Tallahassee, FL 32314

Re:  Resignation of Agent — Highlands Broadcasting Ltd.
Ref. Number: A17190

Dear Ms. Payne:

We received the attached letter stating that an additional $35.00 is due for our filing or
resignation of registered agent. We have previously paid this amount with our initial
filing (we filed on a corporation form instead of a 1td. partnership form). I have attached
a copy of the letter stating the Division received the initial payment of $35.00, thus
leaving a balance of $52.50. e

Please file the Resignation of Registered Agent form as we have paid the amount in full.
Thank you for your assistance.

Very truly yours,

Shelley Pelcher

/sp
Encl.




: RESIGNATION OF REGISTERED AGENT
) ) FOR A LIMITED PARTNERSHIP

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

20 ECKT Sp{} (! gWﬂDD : hereby

- _{Mame of Reglstm'ed Agenty. L )
resigns as Registered Agent for 'TLH 4 h Mﬂ/'{ 9 Erﬁd dm %n ‘? Lfd 2 B
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A copy of this resignation was mailed to the above listed partnership at its last known address. %% <

The agency is terminated and the office discontinued on the 3 1st day after the date on which thi#®

statement is filed.
/[L b(.b/

v&gnature)

FILING FEE: $ 87.50
INHS16(3/95)



