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COVER LETTER
TO:  Amendment Section
Division of Corparations

Y SURIECT: ARTJAN LIMITED PARTNERSHIP

Mame of Limited Partnershin or Limtied Liskility Limited Partnership

DOCUMENT NUMBER: 514000000081

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

Plecase return all correspondence concerning this inatter o0

TRACEE COTTON

Contact Person

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

FirmvCompany

100 WALL S_'_FREET. SUITE 503
Address

_NEW YORK._NY 10005

City, S1ate and Zip Code

E-mai] gddress: (o be used for iuture anal repo;t nouficatont
For further information concerning this mater, please call:

TRACEE COTTON ar(_BOO , 221-2972 X1550

Namie of Contael Pemson Ared Code and Daytime Telephone Numbe

Kaclosed 15 a check mmade payable to the Florida Department of Stage for:

{3 587.50 Filing Fec O S140.00 ($87.55 Fiting Fre and $52.30 Certifivd Copy Fec)
Mailine Address: Street Address:

Amendment Scetion Amendment Scction

Division of Corporations (hvision of Corporations

PO Box 6327 Tha Centre of Tallabassee
Tullahassee, FL 32314 2413 N. Monroe Steeer, Suite 810

Tallahassece, FL 323403

IN(I518 (0106
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RESIGNATION OF REGISTERED AGENT
FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHLP

Pursuunt w the provisions of section 6201116, Florida Siatues, the undersigned,

BlumbergExcelsior Corporate Services, Inc.

. hereby resigns as
Neame of Registered Agent

chish:;cd .'\_L_."Llﬂl for ARTJAN LIMITED PARTNERSHEP

B14000000081

Flortda Documen? Number, i known

The agent is termninated on the 31 day afler the date on which this statement is filed by
the Florida Department of State.
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Si gnatwfé'jiF)R egastered Agent

-

fsigning on behalf of an enuty:

4342608

MARY BROOKS

Typed or Printed Name
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ASSISTANT SECRETARY '
Capacity

L

RPARC

Filing Fee: FH7.50
Certified Copy (optional):  $52.50
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