FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1999 Secratary of Stata F I L_ E D

. DIVISION OF CORPORATIONS
08 ocr -7 Pi12: 40
1. Name of Limited Parinership 1a. DOCUMENT # . ~
A06239 S T b

i IHIIIUI\IIII!IHI?I\INIIIIIIIIIII}IIII\

LIMITED PARTNERSHIP
ANNUAL REPORT

M.E.P. WIND-UP LIMITED PARTNERSHIP

Malling Address i Principal Office Address 3. Date Formed or Registered 5a. Gaphtal Contributions a3
Shown on record.
895 WESTPORT ROAD 89 WESTPORT ROAD 01/03/1978 $203,000.00
EASTON CT 06612 EASTON CT 06512 34. Date of Last Repont bhidd
10’14’1997 5b. Amount of Capital
Contributions in FLORIDA
4, state or Gountry of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apl. #, etc. Sulte, Apt. #, elc,
ite, Ap pt. #, etc 6. FEI Number [ Applied For
Cily & State City & Slate 06-096 1888 L) Not Applcatie
T . Gertificate of Status Desired [:I $8.75 Additional
Zip Country Zip Country Faa Raquired
8, Make check payable 10: Dept. of State (See reverse side for fee informalion}
0. Name and Address of Current Reglstared Agent 10, i changed, new Registered Agent/Office
Name
C T CORPORATKJN SYSTEM Sireet Address (P.C. Box Number Is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Sute, AoL ¥, ot
City F L Zip Code

10a. Pursuant tothe provisions of sections 620.1051 and 620.192, Florida Stalutes, the above-named limited partnership organized or registered under 1he laws of the State of Florda, submits this stalemaent
for the purpose of changing its registered office or registered agant, or both, In the Blale of Fiarida. Such change was authorized by Its general partnar(s). | hereby accepl the sppolntment of registered
agent. | am famlliar with, and accept the obligalions of saction 620.182, Forida Statutes.

SIGNATURE (Registered Agent Accepting Appolniment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Rapistration/

Address of Each General Pariner . .
11. Namio(s)of Goneral Pariner(s) 11a. (Do NOT Use Post Office Box Numbers} 11b. City, Slate & Zip Code 116, pocament Number

KISSELL,HAROLD J. 896 WESTPORT ROAD EASTON CT 06812

I I T T e

A

Note: Genaral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

. 1do hereby carlty that the Information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | releass the Divislon of
'}
Corporations from any liabllity of non-compliance with Saction 118 07(3)(k) In the avent that the information supplied ks deemed exempt from public eccess. | further cerlify that the information Indicated on
this annual report s true end accurale and (hat my signature shall heve the same legal eNects as If made under vath. | further cerlify that | am & Goneral Partner of the limited partnership, recelver or trusles

empowered te execule this repon as raqulrad by chapter 620, Florida Stalules.
SIGNATURE _ % AA&,\@.. DMEOL_%LAﬂﬂﬁf_

Daviirme Yalashons Numbar

Tunad ar Prinkard Nama of Sanaral Padnsr Sinalna Form

CRZEQO3 (8/98)



