S lAFLE LAELRA RERC

o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000834

1. Entity Name

MERCURY UNION LIMITED PARTNERSHIP o

o
- a’;.

Mailing Address

P.O. BOX 1805
DANIA BEACH FL 330041805

Principal Place of Business

P.Q. BOX 1805
DANIA BEACH FL 33004-1805

2. Principal Place of Business 3. Mailing Address

FILED

02 FEB 25 AM S: 22

SECRETARY OF STATE
TALUARASSEE. FLORIDA

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEl Number 9 Applied For
65—092 w-, Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d ?g.gesqlﬁ?:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- — — — Name/ - ” 6 - ’

ANGELLAGING-P~ el Gy
Sreel Myrreke (m r w'Nurnhm ie ot Secoptabie)

2442 N44TH-AVENUE 365 Balboor " Shree

HOLLYWOGB-FL-33020
City = [

/ H‘ﬂywc\o == FL 33@(/ 7
8. The above namjef entity subjpmits thi red ofﬂce or reglstered agent, or both, in the State of Florida. .

r the purpz’m changing its regi

o &

SIGNATURE

Jlls 03-

red agent and titla if applicable.

10. Amount of Capital Contributions
In FLORIDA to date.

9. Capital Contributions
as Shown on record.

$1.000.00

11. MAKE CHECK PAYABLE TO DEPT, OF STATE

SEE REVERSE SIDE FOR- FEE:INFORMATION, 32

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

12, GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME ANGELLA, GINC F
smweeranoress | P.O. BOX 1805 CTY-ST-2P
CITY-ST-2IP DANIA BEACH FL 33004-1805 Tl [D[jl ISO==221 77—
137047 5:‘3"““Ul“Ub‘“"UU1
DOCUMENT £ 0304
v ANGELLA, CATHERINE STREETAO0RESS #rekl4], 20 #EeR141, 25
smecT aopress | P.Q. BOX 1805 CITY-ST- 7P
CITY-5T-7P DANIA BEACH FL 33004-1805
DOCUMENT # —-{ - - - - - - =" F STReET ADDRESS | s -
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2iF
CTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZIP
CITY-5T-2IP
DOCUMEMY #
3 STAEET ADDRESS
NAME
STREET ACDRESS
« GITY-ST-2IP
CITY-S7-ZIP

14. | hereby certify that the infgfmatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information

indicated on this report is

the receiver or trustee el wered (o execule thisyreport as required by Chapter 620, Florlda Statutes

SIGNATURE:

s °C Pl Hichz

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

A4.92-4494

14 %mm‘runs mb TYPED 6n Pmm‘tn NAME OF SIGNING GENERAL PARTRER

Oavtimea Phona #

[af e = a"3"s]

o

CR2E003 {9/01)



