2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001445 FILED

1. Entity Name

MERRITT FAMILY LIMITED PARTNERSHIP 02 JAN 22 PH 3: 3]
(: T~
_SECRETARY OF STATE
Principal Place of Business Mailing Address IALLAK A 55EE, Fi CRIDA
2980 NORTHAST 18TH STREET 2841 NE. 22ND COURT
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2. Pripcipal Place of Business 3. Mailing Address ”"’I" ml ’lm Ill“ ||“| ||||. “w |||” ||‘|| "I” Ill” ||||| Im II“
gy
Suite, ApL. #, etc. Suite, Apt. #, elc.
e, Apl & ol e At . et DUE BY MAY 1, 2002
x
City & State City & State 4. FEI Number Applied For
_ 65"0490295 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent - ) - * ° 7. Name and Address of New Reglstered Agent ~
Name
SCIARRETTA, STEVEN A ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
2300 GLADES ROAD, SUITE 302 E ,
BOCA RATON FL 33431 _
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 printed nama of registered agent and tibe It applicable. DATE
9. Capital Contributions $1 800 mo 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shawn 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 Partners MAY NOT be changed on the form; an amendment must he filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EED ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MERRITT, ALLEN L
sTReeT ADoREss | 2980 NORTHEAST 18TH STREET CTY-5T-7P
CITY-ST-2IP POMPANOBEACHFL3362 ¢~ " (
DOCUMENT # B e e = A e
oy . STREET ADDRESS ul:} 1 E E.—% 7 i] A= DF 3""' LI
STREET ADDRESS .
CITY-ST-2IP
CITY-5T-2I
DOCUMENT# |- - —- - R staeer noress ) . o
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-IP |
DOCUMENT # STREET ADDRESS
NAME
STREETADORESS CITY-ST-2P
CITY-SF-2IP

14. 1 6"ereby cerlity that the information supplied with this filirg. does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
cated 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 trustee empowered to execute this report as required by Chapter 620, Florida Statutes

2 [@LL_AHQV\ Merr’ﬁ‘ \\"jloz.- (g{\q‘ql@gy]

SIGNATURE:

’.

" SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING GENERAL PARTNER Datef Caytime Phona #

¥  S9e8000

CR2E003 {9/01)



