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TRAMMELL CROW RESIDENTIAL

2001 Bryan Suect
Suite 3700

Dallas, Texas 75201
(214) 922-3400

April 12, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Resignation of Registered Agent for 7 corporate entities and 28 limited partnership
entities

Dear SirfMadam:

Douglas Hoeksema is resigning as the registered agent for the attached list of 35 entities.
[n that regard, enclosed are:

1) Qur Check #5038 in the amount of $2,695.00 representing $87.50 for 28
limited partnerships and $35.00 for 7 corporations; and

2) Original & one copy of Resignation of Registered Agent form duly executed
by Mr. Hoeksema.

Please file these forms of record and return the file-stamped copy as evidence of filing to
my attention at the above address.

Please do not hesitate to call me at 214/922-8460 should the need arise. Thank you for
your assistance in this matter.

Sincerely,

Faye Thetford
Transaction Paralegal

Enclosures
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, Douglas A. Hoeksema
(Name of Registered Agent)
hereby resigns as Registered Agent for TCR W. Fla. Apts., Imnc. S
{(Name of Corporatiomn)
P165A1 - v e —

(Document Number, if knowﬁ)
A copy of this resignation was mailed to the above listed corporation at its last known address.

nd the office discontinued on the 31st day after the date on which
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The agency is terminate
this statement is filed.
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Fee for filing this document:

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314



