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JONES

¥

FOSTER ’

JOHNSTON
& STUBBS, PA.

Attorneys and Counselors

John B. McCracken, Esq.
Direct Dial: 561-650-0471
Direct Fax: 561-650-0431
E-Mail: jmccracken@jones-foster.com

August 24, 2009

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Flagler Center Tower. Suite 1100
505 South Flagler Drive

West Palm Beach. Flonda 33401
Telephone (561) 659-3000

Re: The Magnet of Palm Beach, Ltd.

Document No. A31166

Gentlemen:

Enclosed is my resignation as Registered Agent for The Magnet of Palm Be

Muailing Address
Past Office Box 3475
West Palm Beach, Florida 33402-3475

which | would appreciate your filing. Also enclosed is my check in the amount of¥$87.50

to cover the filing fee.

Please also change the Principal Address and Mailing Address of the limited

partnership, as well as the address of MRI of Palm Beach, Inc., to:

2182 Innsfail Drive
Snellville, GA 30078

Sincerely yours,

JONES, FOSTER, JOHNSTON & STUBBS, P.A.

By Kv (XL—_

John.B. McCrécken
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RESIGNATION OF REGISTERED AGENT

FOR

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

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

JOHN B. McCRACKEN

Name of Registered Agent

Registered Agent for THE MAGNET OF PALM BEACH, LTD.

Name of Limited Partnership or Limited Liability Limited Partnership

A31166

Florida Document Number, if known

, hereby resigns as

The agent is terminated on the 31" day after the date on which this statement is filed by

the Florida Depam{]ent‘ﬁfs*tate.

N\

.\[/_

" Signdture of Registered Agent

If signing on behalf of an entity:
JOHN B. McCRACKEN

Typed or Printed Name
RESIGNING REGISTERED AGENT

Capacity

Filing Fee: $87.50
Certified Copy (optional): $52.50
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