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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supJecT; Laurels Operating L.P
(Name of Limited Partnership)

DOCUMENT NUMBER:_B01000000017

The enclosed Resignation of Registered Agent for a Limited Partnership and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Edwin B, Kagan,
(Name of Person)

Edwin B, Kagan, P.A. 3
- 2
ame of Frrm/Compan = _
(Nam; pany) “r;; : % .
2709 N. Rocky Point Drive, Suite 102 = on T
. U‘} - "
(Address) ‘-{2\ . -0
Fa i -
Tampa, Florida 33607 -",’2', o
H T 2% 2
(City/State and Zip Code) % »é} e
For further information concerning this matter, please call: =7
Edwin B. Kagan at( 813  )281-5609
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $87.50 made payable to the Florida Department of State.

Mailing Address: -Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 IE, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

musi6(11/02)
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood . “%-

Secretary of State L f& .
October 6, 2004 ??(‘, S

R
EDWIN B. KAGAN Y S
EDWIN B. KAGAN, P.A. - ST
2709 N. ROCKY POINT DRIVE, SUITE 102 (a”", 2
TAMPA, FL 33607 5=
%%

SUBJECT: LAURELS OPERATING L.P.
Ref. Number: BO1000000017

Please accept our apology, but you had previously filed Resignation of
Registered Agent for a Limited Partnership on 05/16/02. So the form can'tbe
filed. We are applying for refund for the $87.50 you sent please allow 60 to 90
days for processing.

If you have any questions concerning the filing of your document, please call
(850} 245-6043.

Joey Bryan
Document Specialist Letter Number: 604A00058034

MYiviciaon of Cornonratione - PO ROYX 8327 .Tallahacssee Florida 222314



FLORIDA DEPARTMENT OF STATE U A
Glenda E. Hood v O
( L4
Secretary of State (_,,,. - a v,
September 24, 2004 cOR
U E
Q.{\ o
EDWIN B. KAGAN, ESQ. The &
EDWIN B. KAGAN, P.A. D%
2709 ROCKY POINT DR., SUITE 102 <%

TAMPA, FL 33607

SUBJECT: LAURELS OPERATING L.P.
Ref. Number: BO1000000017

We have received your document for LAURELS OPERATING L.P. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $52.50.

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

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 questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 304A00056291

TY wrmmie s il Vi vcnrcsimt e o OOV OO0 M1 e TAT o T OO Y A
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED PARTNERSHIP

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

. 2
. - =)
EdWln B . Kagaﬂ , hereby resigns as Reglster'%i ;CD ey
{Name of Registered Agent) N c:{‘ e
Agent for Laurels Operating L.P. J%" -
{Name of Limited Partnership) d(:'»\/ %
D3 Y-
G ¥
<%
B010000000017 N

(Document Number, if known)

A copy of this resignation was mailed to the above listed partership 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.

g:gnaturc) . )

FILING FEE: §87.50

Make chiecks payable to Florida Department of State and nrail to:
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314



