plj

“5¢

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office U_se Only

MRRREFTCEATRE

800095471698

DA U7--01031--01h #0750

—]

w2
FEJ"_rr". ~
]
T =

- i
S ) =
QP ™ fr:‘
me oo
S S
-y -
o
== b fg

=

=

K. Quitigan arg U 3 él.m'




»

COVER LETTER

TO: Amendment Section
Division of Corporations

supJsecT; ACADIA PARTNERS, L.P. (A Limited Partnership)

(Name of Limited Partnership or Limited Liability Limited Partmership)

DOCUMENT NUMBER: A31468

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

Please return all correspondence concerning this matter to:

Mary Fink

(Contact Person)}

National Corporate Research, LTD., Inc.
(Firm/Company)}

615 S. DuPont Highway
(Address)

Dover, DE 19901
(City, State and Zip Code)

For further information concerning this matter, please call:

Mary Fink at( 800 ,483-1140

(Name of Contact Person) (Area Code and Daytime Telephone Number)

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

$87.50 Filing Fee [ $140.00 ($87.50 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

INHS 16 (01/06)




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

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

National Corporate Research, Ltd., Inc.
{Name of Registered Agent)

, hereby resigns as

Registered Agent for ACADIA PARTNERS, L.P. (A Limited Partnership)

{Name of Limited Partnership or Limited Liability Limited Partnership)

A31468

(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.
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' Signature of Registered Agent

If signing on behalf of an entity:
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Wayne Rafanelli
Typed or Printed Name

Vice President
Capacity
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Filing Fee: $87.50
Certified Copy (optional): $52.50

VA0 "FISSYRVTIVL
bh 11 HY - ¥dV L0

a3ad



