STAPLE CHECK HERE

T—— - = . '
2005 LIMITED PARTNERSHIP ANNUAL REPORT - FILED

Due By May 1, 2005 Apr 26,2005 08:00 AM

DOCUMENT # A95000000936 , ‘%f* ~ Secretary of State
1. Eniity N o 2 F DS

MERSTONE | LIMITED PARTNERSHIP w% ACE

Principal Mlace of Business ___Mailing Adcress

907 VIA LUGANO C/0 WELWYN B4GT. €O,

WINTER PARK, FL 32790 P. 0. BOX 1523

WINTER PARK, FL 32790

T RS ERR

Suite, Agt. #, &tc. - - Suite, Apt #, elc.

— - o ! 04082005  Chg-LP CR2E003 (10/03)
City & State T City & State T 4, FE[ Number ' Applied For
59-3320785 Not Applicable
Zip Countey Zip | Countsy . " $8.75 additional
5. Certificate of Staiys Desired [ Fes Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
= N pu———h - 1

Name

DELATER, RICHARD E ' ‘
201 VIA LUGANO Street Address (PO, Box Number is Not Acceptahile)

WINTER PARK, FL 32789

City ; FL j[ Zip Code

8. The above namec entily submits this statement for the purpose of changing its registered office or registered agent, of both, In the Stale of Florida, | am familiar with, and accept
the gbligations of registered agent,

SIGNATURE e e — — - —
Sgnahwee, lyped GrErntad namo of registered agent and tile ¥ epplcable. - ! - . DATE
9. Capital Contributions B 10. Amount of Capital Contributions
as Shown en record, ‘7$39?| 175.00 in FLORIDA to date.

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

i2. GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES DMLY
LOCUMENT ¢ - o

STREET ADDRESS
NAME DELATER, RICHARD E
STRELT AODAESS | 801 VIA LUGANO 7 CTY-5T-2p ' -
Ciry-ST-2P WINTER PARK, FL 32789 P T T ST
P = - § - —_E;L.ﬂ:.i}J JERETL LT
oo STRET A00AESS 4725/ 05-80006-00% 526.25
STREE? AIDRESS GITY-57-2P )
TY-ST-ZP h
DOCUMENT # S

STREET ADDRESS
RAME
STREET ADDAESS CITY-ST-2
GITY-51-2° S
BOGRENT# o o STREET ADDAESS
HAME
STREET ADBRAESS . ) o
oS-z s
DOCUMENT #

ADDRESS
NAME STREET
STREET ADDRESS o aTY-T-2p
oTY-$T-2P -
DACURENT N -
ADDRESS
NAVE STREET ADD|
STREET ADDRESS CITy-ST-21p
CITY-ST-2P st
14. [ hereby certify that the information supplied willTthis fifing does not qﬁéﬁfy Tot the exemplion stated in Sectlan 119.073)(N). Floricta Statutes, | further certify that the information
indicated on this repart is true and accyrate and that my signature shall have the same re?at effect as if made under oath, that { am & General Pariner of the limitad partnership or
the receiver or frusiee empowpre ute this report a8 required by Chapter 620, Floriga Statutes
pmr

SIGNATURE: & Z// /ZD S 077744575

Date Dayime Phone #

__¥ s



