.

LIMITED PARTNERSHIP FiL ED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #A21315

1. Entity Name

LEMTNOLE. MERTDIAN LYMITED PARTNERSHLP

DO NOT WRITE IN THIS SPACE

2, Principal Place of Busingss 3. Mailing Address DO NOT WRITE IN TH!S SPACE
101 _EAST <TATE <TREET 10\ EAST STATE STREET

Suite, Apt. #, etc. Stite, Apt. #, etc. DUE BY MAY 1

City & State City & State 4. FEl Number Applied For
KENNETT 4QWARE . PA IKENNETT SQUARE | PA 52~ 142.1049 Not Applicable
__,deg Ufg - :%H?LAF@__‘SIE-BL‘_Q_W HE%T;,AV o .| 5: Certificate of Status Desired. [0 _?i‘giﬁrfgﬂa' Y

7. Name and Address of Current Registered Agent

" QT CORPORATISN ZYSTEN
Do NOT WRITE Sireet Address (P.O, Bop:fl:umfef\is Not Accep%bvle)

IN THIS SPACE 1200 $0uTH PINE TSLAND RoAD
5 PLANTATTON FL | %8%% o o

8., The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent
TP

b
4

)
SIGNATURE -,

Signalure, lyped or printed name of registered a‘gem and lile if applicable. DATE
9. Capital Contributions Nals 10. Amount of Capital Contributions DO 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $5 OD in FLORIDA 1o date. $ SDD SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION

ok |FHZOCOOO S 22 3

HAME MERIDIAN HEAuns" “L’NC“: S.TREH s — T T TN T =

SEETADDRESS [1 ) EAST STATE TREE CITY-ST- 2P f] ';l'?"i {'l'.-‘%i"‘_i!:!.& 1 hﬁ:ﬁ%:’ ; F'q{;'i:B ac 2

av-stzr ICENNETT SQUARE (PA 19348 lellabiiot A0S #RIALL 25 S
(T3]

BECUMENT # STREET ADDRESS &

HAME °

STREET ADDRESS CITY-§7-21P

CITY-ST-21P

I | oocuments STREET ADDRESS
NAME

v -2 DO NOT WRITE
OOCUMENT £ STREET ADDRESS IN TH l S S PAC E

HAME
STREET ADDAFSS
CITY-ST-21P
w | CITY-ST-21p
&
T | DOCUMENT/ STHEET ADORESS [
» | NamE . f ] P
uUJ STREET ADDRESS OITY-5T-2P -
5 urvesrze . _~
w A
ENT # s
a__j DOCUM STREET ADDRESS /
; HAME
7 | STREET ADDRESS
5 CITY-51-2IP
b Ciry-§1-21P
‘}_’ 14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the infarmation
Te” indicated on this report is true and accurate and that my gianature shall have the same legal sffect &s if made under oath; that | am a General Partner of the limited partnership or

s required by Chapter 620, Florida Stalutes

NORAAN SCHUEETARN
?TAXATEN oF PARTNER {(/9.‘7/ 03 610446350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGY1MS GENERAL PARTNER Daytime Phane #

the receiver or trustee emppwered 1o execute this repo

SIGNATURE:

'__




