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

Pursuant to the provisions of sestion 620,1116, Florida Stanites, the undersigned,
(Name of Regirermd Agpar)

Rogistered agent or QCEAN VILLAS LIMITED PARTNERSHIP
(Narae of Limited Partnership oy Limited Lisbllity Limitod Parmerabip)

AG5000000062
(Plorids Document Number, if known)
The agent {s terminated on the 31% day after the date on which this stavement is filed by

the Florida Department o

Ifsigning on behalf of an entlty:

Typed or Printad Name

Capacity

Filing Fee: $87.50
Cortified Copy (optional): 552.50

HOISIAL
134338 a

403 49
J Ay
a3 4

1d
vis 4

80:1 Hd 8- pgN 30

HOILY 5
1

-
]

N ed | ™ -

PZ2/98 vy



