[~ Aa 00000 ((3¢

Feliaialliobe

" (Requestof's Name)

_ Z]mzﬁs ¥ 432/11"JL
(Address)

i

(Address) B/U 0[ '

yliom 7 B33
(City/StatefZin/Phone #)

[J Pckur  []warr [] mac

(Business Entity Name)

{Document Number)

Cettified Copies

Certificates of Status

Special Instructions te Filing Officer:

Cffice Use Only

BN

e 200061320942

L1045 01035 T w7 g

Y IVE
JU038

o
w—ad

>
n=
m-<
Mo
-

13

FC:1WY O) ACH 5007

Va1407
EFA AR




RESIGNATION OF REGISTERED AGENT FOR A LIMITED PARTNERSHIP

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

CORPORATION COMPANY OF MIAMI , hereby resigns as Registered
(Name of Registered Agent)
Agent for_ WIMAUMA COMMUNITY, LTD.
(Name of Limited Partnership)
A94000001184

(Document Number, if known)

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.
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P.O. Box 6327
Tallahassee, FL 32314
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