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CAPITOL CORPORATE SERVICES, INC.
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March 24, 1999 : e

FLORIDA SECRETARY OF STATE =~ ROOOes=215700-—5
e . . =03/2995 - 01073011
Division of Corporations , M*HB? Sﬂ *ﬁ***ur M.B
P.O. Box 6327 _ e T e
Tallahassee, FL 32314 c e
I Attn: Corporate Filing Dept. - T LD ' *é*" )
: - B = S~
. Re: EAGLE CAPITAL MORTGAGE, LTD. = %g
N T S5
Dear Filing Clerk: . O o= -
&<
. . = 235
Enclosed please find a Statement of Resignation of Registered Agent for the = Sw
above referenced name, which is to be filed in your office. Enclosed is check 2 =5
#1913 in the amount of $87.50 for your required filing fee. After filing please g %”‘

return to me the file-stamped copy in the enclosed self-addressed envelope. If you
have any questions please contact me at 800-345-4647.

Thank you, I
Lo g —

Nicole Hinson

enclosure

P.O. Box 1831 Austin, Texas 78767 S S
(800} 345-4647 ’ T T




FLORIDA DEPARTMENT OF STATE
Katherine Harris -

Secretary of State . B .
April 1, 1999 . .

NICOLE HINSON

CAPITAL CORPORATE SERVICES, INC. -
P.O. BOX 1831

AUSTIN, TX 78767

SUBJECT: EAGLE CAPITAL MORTGAGE, LTD.
Ref. Number: B92000000050

We have received your document for EAGLE CAPITAL MORTGAGE, LTD. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Our records reflect that NRAI SERVICES INC is the reglstered agent. Please
amend your document. -

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline

Document Specialist Letter Number: 499A00016628
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESIGNATION OF REGISTERED AGENT FOR A LIMITED
PARTNERSHIP

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

NRAI Services, Inc, o _
Agent for.

, hereby resigns as Registered
{Name of Registered Agent) i ) - S

Eagle Capital Mortgage, Ltd..

(Name of Limited Partnership)

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

\J (Signature)
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FILING FEE: $ 87.50
ENHS16(3/95)




