FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

Fil E
OIVISEN OF St v

STAPR~1 MM1): 19

1. Hame of Limites Partnership

DOCUMENT #
“A11216

MERRYMART PARTNERS, LTO.

A

Mailing Address
% W, M. THOMSON. INC.
615 NE. 125TH STREET
NORTH MIAMI FL 33161

Principal Office Address
% WM. M. THOMSON. ING.
615 N.E. 125TH STREET
NORTH MIAWI FL 33161

58, Capial Contributions s
Shown on record.

$508,155.00

3. Date Foimed or Reglisterad
09/22/1981

34, Date of Last Report

11/14/1995

5b. Amount of Capital
Contributions in FLORIDA
1o date

4. Stale or Country of Formation

Fl

2. Mailing Address

24. Frincipal Office Adgress
HYAWE Sy WA\ uVQ_.

ite, Apt. #, . ite, Apt. #,
Suite, Apt. #, elc q ite. Apt. # i 6. 'E'arj‘.i"abgba 1 [ Applied For
S TE -/ ‘ S S Nt Applicable
;‘ !__ ? WR}J S‘_._ :5 g éﬁ E T Cenlificate of Status Desirec D sg,'.'?‘ Adqnignal
- 06 RAoquire

Country

Zip

S

"ﬁ. Make check payable to: Dept. of Siate (See reveree side for {ee inlormation)

§, Name and Address ol Current Reglstered Agent 10. ' changes, new Registersd Agent/Office
CT CORPORATION SYSTEM Home
1200 s PINE ISLAND ROAD Streal Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324 Sutte, Apt ¥, &,

City Zip Code

FL

408, Pursuartio the provisions of sections 620 1051 and 620.192, Fiorida Statutes, the above-named limited partnership organized of registered under the laws of the Stale of Florida, submits this statement
1or Ihe purpose of changing ils registered office o registerad agent, or both, in the State of Fiorida. Such changa was authorizad by s general pariner(s). | hereby accept the appointmant of registered
agonl | am famibar with, and accept fhe obligations ol section 620.192, Florida Statutes.

SIGHATUSE. (Registered Agent Accepting Appointment) _ DATE

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

11. Namels) of General Pariner(s) 11a. (Do’?«?&ess Oféoaorbﬁggeéﬁxplﬂrl}nm%om) 11b. City, State & Zip Code 11c. Doci?r?.;srtngahtligrr:\lber
DUCKETT, RICHARD B. 38-GROVE-STREEY NEWTORR Y
MAHON, CORNELIUS P. 820 SECOND AVE. STE 9 ™ NEW YORK NY
s
a 0213 12k —— 1)
\ 7 ‘ﬂ'fz,f»wm H111R--003
- ERRATTH, 25 el 6. 25

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

12,

ampowored 10 #xecy

SIGNATURE .

Typed or Printed Name of General Parlner Signing Form __ D Q_q &m

1 di herehiy certify that the mfermation supplied with this liing is voluntarily Jumnished and coas not quality for the exemption stated In Section 118.07(3)k), Florida Statutes. | retease the Division of

Corporations from any habilily of non-compliance with Section 119.07(3)(k} in the event thal the information supplied is deemed exempt from public access. | further certify that the informalion indicated on
this a-nual reperd is true and accurate and that my signature shaki have the sama legal effects as if made under path. | further certify thal | am a Ganeral Parner of the limited parinership, receiver or truslee
his report as required by chapter 620, Florida Statules,

DATE ‘3 - ')-‘t;. ‘q\-{ -

Daytime Telsphone Numberzl? .‘% q‘ * %k

/mm

CR2E0O3 (6/96)



