2000 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #  A06239 :
1. Entity Name F”..ED
M.E.P. WIND-UP LIMITED PARTNERSHIP .
| 00FEB 10 AMI0: |6
Principa! Place of Business Mailing Address SECRE TA R Y OF S TA
896 WESTPORT ROAD 8% WESTPORT ROAD TALLAHASSEE, FL URTE A
EASTON CT 06612 EASTON CT 066121533
R — BRI INERRRCAALR
Suite, Apt. #, elc. Suite, Apt. #, etc. . o DO NOT WRITE IN THIS SPACE
City & State ' o City & State 4. FEI Number Applied For
o 06-0961888 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?{g‘g;lﬁggm"a'
6. Name and Ad@;eéé';:_f_ Current Registered Agsnt - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptahle)

1200 S. PINE ISLAND ROAD
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.

SIGNATURE
Signature, typed or pritad nama of registered agent and titte if applicabla, (NOTE: Registered Ageni signature required when rainstating) DATE
9, Capital Contributions $203 000.00 10. Amount of Capital Centributions ' | 11. MAKE CHECK PAYABLE TO DEFT. OF STATE
as Shown on record, ' . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, __ GENERA(L PARTNER INFORMATION | R ADDRESS CHANGES ONLY

DOCUMENT # STREET ADORESS

NAVE KISSELL,HAROLD J.

sweeT ADoress | 896 WESTPORT ROAD CITY-ST-2P

orv-sr-2¢ | EASTON CT 08612 .

DOCUMENT # : ooooa=1g482 10—
STREET ADDRESS o e T T 1

NAVE ~[12 4 25/ 00~ 1 095 --101

e ov-sr-p FHARLE, 00 FRHELCE, o0

GITY-ST-2P

DOCUMENT # - .- )
STREET ADDRESS | -

NAVE

STREET ADDRESS »

CITY- ST- 2P o5t

DOCUMENT #
STREET ADDRESS

NAME
CITY-ST-2P

CITY-5T-2P -

DOCUMENT # ADDRESS

NAVE

STREET ADDRESS »

CITY-5T-2P . o ST-

DOCUMENT £ b

NAME

STREET ADORESS - R

CITY-ST-2P ha

14. | hereby certify that the information supplied with this filing does not quality fgrih ation stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shallbata the same leg¥ effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empoewered to execute this repgy aacifed b 520, Floridg Statutes
HabY 200 L5924
K200 254.967Y
Date [ -

Dayuma Phonhe #

SIGNATURE:

glLanixy

{Rf

CR2E003 (9/99)



