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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2012
ROBIN MOLT - -
CORPORATION SERVICE COMPANY 2o S
80 STATE STREET <o =
ALBANY, NY 12207 =
L P
SUBJECT: WSG DULLES, L.P. oz M
Ref. Number: B01000000222 Yo B O
oo =2
E Y

We have received your document for WSG DULLES, L.P. and your check(s)%
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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) 245-6051.

Joey Bryan
Regulatory Specialist |1 Letter Number: 412A00012649
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COVER LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: WSa, '/\DU\\ES [ p '

Name of Limit@nnership or Limited iability Limited Partnership
DOCUMENT NUMBER:

Bolooneetla

The enclosed Resignation of Registered Agent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:
[ Posn Mol

Contact Person

Cor Dar ahon  Séroice. COMPF\“Lj
Firm/Company

80 St St %%
Q0bany

i <
e

-

NU /2307
City, State andlZip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
/Prisin Mok

Name of Contact Person

2 (BI% ) 4323701¥

Area Code and Daytime Telephone Number
Enclosed is a check made payable to the Florida Department of State for:
[1$87.50 Filing Fee

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

[7]$140.00 ($87.50 Filing Fee and $52.50 Certified Copy Fee)
STREET ADDRESS:

MAILING ADDRESS:
Amendment Section

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314
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RESIGNATION OF REGISTERED AGENT
FOR

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1116, Florida Statutes, the undersigned,
CO C ?()f Aaton Serpwy= (‘omm 04

Name of Registered Agent

, hereby resigns as
Registered Agent for LUSQ (D U\\F“Q !

Name of Limited Partnership or Limitdd Liability Limited Partnership

Florida Document Number, if known

The agent is terminated on the 31°
the Florida Department of State.

" day after the date on which this statement is filed by

Signature of Registc‘red Agent
If signing on behalf of an entity:

“Robin Molt
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Filing Fee: $87.50
Certified Copy (optional): $52.50
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