W IAFLE LACLN RERC

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (U

DOCUMENT # A95000000936

1. Entity Name

MERSTONE | LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
901 ViA LUGANO C/0 WELWYN MGMT. CO.
WINTER PARK FL 32790 P. O. BOX 1523

WINTER PARK FL 32790

L

FILED
003FEB 25 AM1l: 2h

¢ CORPORATIONS.
D1y iOh ENGSEE. FLORIDA

IR

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003

City &181ate City & State 4. FEI Number 59_3320785 Applied For

i Not Applicable
ap ! . Country zp Country 5. Certmcate of Status Desired O $8'75 Additional

N o . R R - m e = Fa Roquired —

S 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OELATER, RICHARD E
901 VIA LUGANO Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK Ft. 32789

City

FL Zip Codse

8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable.

DAaTE

9. Capital Contributions $397’ 175'm 10. Amount of Capital Contributions

as Shown on record. in FLCRIDA 1o date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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 be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT # STREET ADSRESS '
NAME DELATER, RICHARD E
streer aoress | 901 VIA LUGANO CITY-ST-IP
orv-st-ze | WENTER PARK FL 32789
DOCUMENT #
STREET ADDRESS — -
NAME 100 =2ne=2v 71
. 3 IS IR " P
STREET ADDRESS oiTy-S1.26 2 257005 Uil_;_":} ~003 #6525, 25
CITY-ST-2IP . L N R - ~
DOCLMENT 4
STREET ADDRESS
NAME
STREET ADCRESS
CITY-5T-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP "
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o
CITY- 55 2IP -
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S7-20

14. | hereby certify that the information suppied with this fili ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate - at my 9|gnature &il fave the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exe o by Chapter 620, Flo

SIGNATURE: ___ SI@

rida Statutes

E—Z0 3

SIGNATURE ANDTYPED OR F@Jrf'sn NAME OF SIGNING GENERAL PARTHER

Data

Caytima Phone #

1¥ 018000

CR2EQ03 (10/02)



