2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000446 BILEL
1. Entity Name T P ",
’ L BEUEETARY OF STALE
MERCADITA LIMITED PARTNERSHIP CIVISIGH OF CORPORATIONS
Q0APR-S PH'3: 5
Principal Ptace of Business - Mailing Address
340 ROYAL POINCIANA PLAZA. SUITE 316 340 ROYAL POINCIANA PLAZA, SUITE 316
PALM BEACH fL 33480 PALM BEACH FL 33480-40%
2. Prncipal Flace of Busingss 3, Maling Address ”IMN ml ’l”l I”Il ||”| Ill“ |||” I"” |||” Im”'m Iml II” IIII
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65"0804903 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae.gesq ::::!;gtinnal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N KLOCK' JOSEPH P JR. : Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 4000
MIAMI FL 33131-2398
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $2 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown 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 be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ) ADDRESS CHANGES ONLY
DOCUMENT # P96000020621 : o ADORESS
NAME MERCADITA MANAGEMENT COMPANY STREE
srreer sooress | 316 ROYAL POINCIANA PLAZA o-S2p SRR R s | =
orv-s-z¢ | PALM BEACH FL 33480 ‘ 114/ 13/ 00=-01 043 --T113
mmﬂ# STREET ADDRESS #5000 seew] 41,25
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2P
DOGUMENT #
O . | STREET ADDRESS F} //,
STREET ADDRESS g
CITY - ST-2P :
CRY-ST-2P l
DOCLUMENT #
STREET ADDRESS Hf/?’
NAME
STREET ADDRESS T
I GITY- ST-2P
mMEN” STREET ADDRESS
STREET ADDRESS
CTY-ST-7P cny-s1-ap
mMENT! ADDRESS
STREET ADDRESS
OTY-ST-2P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 partnershig or
the receiver or trustee e,m.gowered to execute this report as required by Chapter 620, Florida Statutes

Mercadita Ma

: emen ompany, General Partner %
SIGNATURE: BY : AU CSREQUIRED | ‘ &4{) 30%‘70- 740>

Jo S%HRE pllz T\ffe IQSWE NAIﬁ_oLf ?Grluagaz&laneaanr . Date Daytme Phone #

RN

\lJ

CR2E003 (9/99)



