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Attn: Corporate Filing Dept.

Re: J. & M. BARRETT FAMILY PARTNERSHIP, LIMITED
FEI # B99000000455

Dear Filing Clerk:

Please find enclosed a Statement of Res/ignation of Registered Agent and
payment for the filing fees check # 35 in the amount of $35.00
incurred for the above referenced entity. At your earliest convenience
please file the enclosed statement with your office.

Please return the file stamped copy to the undersigned, enclosed you will
find a self-addressed envelope for your convenience. Thank you for your
prompt attention to this matter. If you have any questions please contact

me at 800-345-4647.
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Thank you,

M pntllD,

Donna R. Spauiding
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
PARTNERSHIP

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

NATIONAL REGISTERED AGENTS, INC. . hereby resigns as Registered

(Name of Registered Agent)
Agent for_d- & M. BARRETT FAMILY PARTNERSHIP, LIMITED FILE # B99000000455

(Name of ALimited -P-’armership)

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.
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Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
FILING FEE: $ 87.50
INHS16(9/98)




