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Macch 6, 2020 i
FLORIDA DEPARTMENT OF STATE

Davision of C fi
263 HUNT PARK COVE, LTD. on of Lorporahons

1671 GLEN ETHEIL LANE
LONGWOOD, FL 32779

SUBJECT: 263 HUNT PARK COVE, LTD.
REF: A97000002559

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax tha complete document, inoluding the electronic filing cover sheeat.

Submitted in a Florida Corporation but thae antity is a Florida Partnarship.
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestlons concerning the filing of your document, please
call (850) 245-6050.

Octavia L Simmons FAX Aund. §: H20000073874
Regulatory Bpeciallst ITI Supervisor Letter Number: 520A00004965
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rtecked dov. 342020

P.O BOX 6327 — Tallahassee, Flonda 32314

Recerved Time Mar. 6. 2020 11:45aK No. §434
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RESIGNATION OF REGISTERED AGENT
FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section §20.1116, Florida Statutes, the undersigned,

Pamela O. Price )
_, hereby resigns as

Name of Registered Agent
. 263 Hunt Park Cove, Ltd.
Registered Agent for o ove .
Name of Limited Partmership or Limited Liability Limited Parmership
A9T000002559

Flarida Document Number, if knowmn

The agent is terminated on the 31* day after the date on which this statement 1s filed by
the Flonda Department of State.
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¢~ Signature of Registered Agent T
If signing on bekalf of an entity:
Typed or Printed Name .
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