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

Pursuam to the provisions of section 620.1116, Florida Stmtutes, the undersigned,

Name of Registered Agent

Registerzd Agem for QOLDE TIMES SQUARE, LTD.
Name of Lirsited Partnership or Limited Liability Limited Partnership

AZ3874
Flerida Documant Number, if knowa

The agent is terminaied on the 317 day after the date on which dis statement is filed by
the Florida Department of State.

F&LCORP, .
e
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By:
(Signamure ¢l Resigning Agent)
If signing on behalf ¢f an entity:
Michael B. Kimen
(Typed or Printed Nams)
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