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COVER LETTER

TO: Amendment Section
Division of Corporations

pBth STREET FRIVATE ERU/IrY ERMS NC.

{Name of Corporation)

DOCUMENT NUMBER: P /1000009 3478

The enclosed Officer/Director Resignation for a'Corporation and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

STEVEN WETT /L7 VEN LB TLTEIN

{Name of Person) ¢

R STREET7T FPRIVATE LRt TY fRALL /nLC.

(Name of Firm/Company)

Jov U Me Wad L4

{Address)

fIMPAI e BERCH,) FL 3349

(City/State and Zip Code)

For further information concerning this matter, please call:

vicreR  LALT/ (VY \SFF —~ /800

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2ZEQ44(08/05)




FILED
_ OFFICER / DIRECTOR RESIGNATION .
! FOR A CORPORATION 201{ AR 29 PH 3:0

-CRETARY OF 5 ATE
TEEE%%ASSEE.FLBRWL

-

. STEVEN (SEST herchy rosign s, PRES IDEN 7 [P IPECT0L

(Title)

of  WALL STEEET FRIVHTE LEAUYTY LRUL /asc.

{Name of Corporation)

/P / go000 ?—3 yﬁ 5 . a corporation organized under the laws of the State of

{Document Number, if known)

FLoR I D#

S TEVER LEST
(Signature of resigmng of‘ﬁcq/"dfrev ' ¥

FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




