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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJIECT: SOUTY FLORiDEd cVGRucT)on) PARTIVERS TAC .

(Name of Corporation)
DOCUMENT NUMBER: )~ 200000 (%4 %3

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

Plcasc retum all correspondence concerning this matter to the following:

Hok/eY E FRIEDM AN

{(Namc of Person)

ATIOEVEY AT LA

(Name of Firm/Company)

1O (UITER MItL &) - SUiTE 200

(Address)

GREAT NECK, NY 1102 l/\\t\m‘ecimn@haﬁ/e}aw.c@m

(City/State and Zip Code)

For further information concerning this matter, pieasc call:

HRAEY F. FREDMAR) a Sl 323~ | b

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

Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EDH (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, PETEK J. KOLG.S\/A[Z\/ Sg.herebyresiglas ViCE f’ﬂg_ﬁ]ﬂﬁﬂfr

(Title)

. SOUTH FLoMph coV/STRUCTIOV PIRTwERS VE

(Name of Corporation)
P2.000006%733

(Docurmnent Number, if known)

,a corporation organized under the laws of the State of
FLokibA
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FOLING FEE IS $35.00 S v

i

w

Make checks payable to Florida Department of State and mail to

Amecodment Section
Division of Corporations
P.O. Box 6327
Tallzhasses, Flonida 32314



