P:uchargan Incg

14 0CT 20 PHI2: 51

() 77‘@@9@

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ail pages of the document.

(((H14000244899 3)))

OO0 0O

H140002448933A3C8
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will penerate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-6380
From:
Account Name : POWLER, WHITE 2
Account Number : 119930000148

Phone : (Bl3)768-7692
Fax dNumber ¢ (B1l3)228-95401

**Enter the email address for this business entity to be used for future
annual report mailings. Enter orly cone email address please.**

v, Email Addrass:
-
Ve
‘.E\L‘..»i %
g REGISTERED AGENT RESIGNATION
HOPS OF LAKE NORMAN, LTD. =
= )
Certificate of Status T 5
T -t
>3
7z S
TS =
2% =
o o
Sm &
b
Electronic Filing Menu Corporate Filing Menu Help
0CT 21 you
T. HAMPTOR,

71

p—
-

10/20/2014




Buchanan Ingersoll & Rooney PC Fowler White Boggs, 8132298313, 2014/10/20 12:17:14

H14000244899

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR
LIMITED PARTNERSHIF OR LIMITED LJABILITY LIMITED PARTNERSHIP

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

FOWLER, WHITE, GILLEN, ET AL, n/k/a Fowler White Boggs, hereby resigns as

Registered Agent for HOPS OF LAKE NORMAN, LTD.

AG7000000086

A copy of this resignation was mailed to the limited partnership’s current mailing address.

The agency is terminated on the 31st day after the date on which this statement is filed by the
Florida Department of State.

e Wimmg Agent
If signing on behalf of an entity:

FOWLER, WHITE, GILLEN, ET AL

n/k/a Fowler White Boggs ¢/o Kendra .. Gaugush
Typed or Printed Name

Authorized Representative
Capacily
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