Fax: 12159779306

Type the fax audlt nurnber

Note: Please print this page and use it as a cover sheet,
(shown below} on the top and bontom: of all pages of the docurnent.

(((H19000319531 3))

0 OO

H132C03195313A8C%

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

.- - -a - = —rr——— -

To:
Division of Cor‘porat ions
Fax Number : (859)617-6388

From:
Account Name ;M. BURR KEIM COMPANY

Account Number : I11999e6G98242
Phone : {215)563-8113
Fax Number : (215)977-9386

**Enter the email address for this business entity to be used for future
annual repert mailings. Enter only one emall address please.**

Email Address:

Tl

s REGISTERED AGENT RESIGNATION X+ o 7§l
- GINN-LA WEST END LTD., LLLP 2T
: - i < ;
R, [Cc:mﬁcatc of Starus _r I 0 ] = - .
2 : [Certified Copy N 0 -7 P -
oL = — - -
U Page Count 02 10T
S [Estimated Charge s | S o
Electronic Filing Menu  Corporate Filing Menu Help

Xn3mat 'L
B0z 0€ 130



.M. BURR KEIM SO

Fax; 12109779206 Ta: Fax: (R57) 6176380 Page: 2012 10/2%:2019 11:58 AM

(({H19C003195313)%)

RESIGNATION OF REGISTERED AGENT
. FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuzat to the provisions of section 620.1116, Florida Siztutes, the undersigned.

VIRGINIA TEE, ESQ. . hereby resigns as
Name of Registered Agent

Registered Agent for GINN-LA WEST END LTD., LLLP _
Name of Limited Partnershiy or Limited L:ability Liruted Partnership

BO5000000350
Florida Document Number, 1f known

The agent is terminated on the 31 day after the date on which this statement is filed by
the Florida Department of State.
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If signing on behalf of an entity:

Typed or Printed Name

Capacity
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