2003 LIMITED PARTNERSHIP :
UNIFORM BUSINESS REPORT (UBR) FILED

EOAD e AT TRy R

DOCUMENT # A02000000827 AMAR 1L PM 1:40
1. Entity Name D H 1 .
MERRITT PLACE I, LTD. - )
SECRETARY OF STATE
. TALLAHASSEE, FLORIDA
Principal Place of Business Ma:lln Address
585 NORTH COURTENAY PARKWM SUITE 101 FFICE BOX 4961
MERRITT ISLAND FL 32953 ORLANDO FL 32602-4961
KN — IRRAMRITWR I
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEl Number Applied For
~ 00@ 5 ""Ub Not Applicable
Zip Country Zip Country 5. Carlificate of Status Desired gg'gesqlﬁid;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. DATE
9. Capital Contributions $0_m 10. Amaunt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
ovcumr# | L ! STREET ADDRESS
NAME MERRITT PLACE Il, LLC
sreer aporess | 585 NORTH COURTENAY PARKWAY, SUITE 101 S
crv-sr-zp | MERRITT ISLAND Fl 32953 _ e
DOCUMENT # g -
ocy STREET ACDRESS mad ST Y RO A Bl D P
N H"I’:I"i'l i (A 0o gkl T
STAEET ADDRESS Lhel i
CITY-5T-2IP
CITY-ST-21P
DOCUMENT # o el e e Y v
STREET ADDRESS ,}:55 f,l M A= ¥ ==l .
HAME 0315, il-{**mﬂhm»ﬂd s o o D )
STREET ADDRESS
CITY-S1-21P
CITY-ST-2IP
DOCUMENT #
STREET ADBRESS
NAME
STREET ADDRESS
5 CITY-ST-ZP
CiTY-ST-2IP ‘\
COCUMENT # .
STREET ADDRESS
| NAME
STREET ADDRESS oTy-T.2p
CITY-51-ZiP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2IP CIrY-st-20

14. { hereby cerlify that the information 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered t ecute 1hlf :eporzs&eqwred by Chapter 620, Florida Statutes

Ner}r{:# é;}f_é 5 ie. o ol )
' foy: (HeLaly liousinn &L 50 ﬂem er
sianaTure: > S EAPALEENUTE

USIGNA?JRE AND?FED%:IINTED NAME OF SIGNING GE?ERAL PAR?\IEN Date . Daytime Phona #
A

———— o

AY 800000

CR2E003-(10/02)



