2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MERCURY UNION LIMITED PARTNERSHIP

A99000000834

Principal Place of Business Maiting Address

6441 HANCOCK ROAD
FT. LAUDERDALE FL 33330-3441

6441 HANCOCK ROAD
FT. LAUDERDALE FL 33330-3441

(TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. ul Applied For
é‘iiﬁ%,?z 0 0 '7 Not Applicable
Zip Couriry ap Country 5. Certificate of Status Desired O $8'75 Addi:ional
. Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
' Name

ANGELLA, GINO F
6441 HANCOCK ROAD
FT. LAUDERDALE FL 33330-3441

Sireet Address {P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, yped of printed name of regisiered agent and tite i apphicable. {MOTE: Registered Agent signature raguicad whan reinstating) DATE
9. Capital Contributions $.| 000.00 10. Amiount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' . in FLORIDA to date. SEE REVERSE SIDE FOR FEE tNFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: Genetal Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner,

0 AR

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAVE ANGELLA, GINO F
swesriooress | 6441 HANCOCK ROAD N
orv-s1-2¢ | FT. LAUDERDALE FL 33330-3441 SOUCUS 1 FeuI e
DOGUMENT # STREET ADORESS ~-8s21 fil:l_—“l]l 111--tt3
HAME ANGELLA, CATHERINE o~ ] FEEA 15000 skl 00
STREETAZDRESS | §441 HANCOCK ROAD . i .
om-sr-22 | FT. LAUDERDALE FL 33330-3441 s ! ‘7’/ N ’)’ (
mMWL STREET ADDRESS v
STREET ADDRESS
oy-ST.2p CITY-5T-2P
mm‘ STREET ADDAESS
STREET ADORESS
CITY-§T-7P CITY-5T-2P
mMW’ STREET ADDRESS
STREET ADDRESS
oTY-ST- 7P CITY-ST-2P
mm' STREET ADDRESS
STREET ADDRESS
Ty -§T- 2P ory-§-2¢

14. | hereby certify that the i
indicated on this report J
ihe receiver o rusies gnpowered 10 execute this e

SIGNATURE:

formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a General Partner of the limited partnership or
as required by Chapter 820, Florida Statutes

Date Daylima Phone #

nedgirel ﬂ_m‘e”& 2,)1{!03 WAA4A-57

/ " SIGNATURE AND TYPED OR PR!tTED NAME OF SIGNING GENERAL PARTNER
%

v

3



