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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32302
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222
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RESIGNATION OF REGISTERED AGENT _.. ¢
FOR A LIMITED PARTNERSHIP X

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

Caplital Connection, Inc. hereb
{Name of Registered Ageat) ’ y

resigns as Registered Agent for q¥ W & /gﬁf%f/ﬂ 4}4/ /g »’5!/ Z / / ?4?/

Name of Wed Partnershi p

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 31st day after the date on which this

statement is filed.
{: {% - . | _
Welmar LoDez for ' -

“ (Signature) Capital Connection, Inc.

FILING FEE; $87.50 >
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