FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIWMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

SECRE
DIVISION

1. Name of Limited Partnarship

DOCUMENT #
"A96000001269

MERSTONE Il LIMITED PARTNERSHIP

LL

Tad Y OF STATE
O oA NS

98 MAR ~L AMI1: 45

A

Malling Address
% WELWYN MGMT, CO.

Principal Office Address

201 VIA LUGANO

3. Date Farmed or Aeglsiered

07/03/1996

54, Cepital Contributions as
Shown on record.

$600.00

PO BOX 1523 WINTER PARK FL 32739 33, Date of Last Report
WINTER PARK FL 82780
1 ” 18’1996 Bb. Amourt of Capital
Contributions In FLORIDA
4. state or Country of Farmation to date:
2. Malling Address 2a. Principal Office Addrass L
Sulte, Apt. #, elc, Suite, Apt. #, elc. 6. FEINumber 0
Applied For
Cily & Stale City & State 56-3384161 [ Not Applicable
7. Certificate of Status Desired D $8.75 Additionat
Zip Country 7 Country Foe Required
mﬁ. Make check payabls to: Dept. of Siate (See raverse slda for fee information)
9. Name and Address of Current Reglstered Agent 10. Ifchanged, new Registered Agent/Ofiice
Nams
DELATER, RICHARD E Siree! Address (P.0- Box Numbor 15 Nl Accopianie)
tres! Address (P.O. Box Number Is Not Acceplable
% WELWYN MGMT. CO.
PO BOX 1523 Sune, AptF, o5,
WINTER PARK FL 32780 S FL Zip Cods

SIGNATURE (Registered Agent Accepting Appointmenl) | __

DATE

103, Pursuant fo the provisions of sections 620.105 1 and 620.192, Florida Slatules, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose ol changing is regislered office or registerad agent, or both, in the Stale of Florida. Such change was authorized by its genaral partner{s}. | hersby accept the appointment of registered
agent. | am familiar with, end accapt the obligations of section 620,102, Florida Statutes.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

’

¥

11, Name{s}of Gonaral Pariner(s) 11a. (ooArfg?’Si:‘piifgff.ﬂ?éf;ﬁf&i@.rs 11b, Cily, State & Zip Code 110, o odsteton o
WELWYN MANAGEMENT COMPANY 901 VIA LUGANO WINTER PARK FL 32789 P9400007 1617
SOOND24531 35—-7
~-03/10/868--01103--002
**** 1 51; L] - - 25

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12,

empowerad lo execute this (epor as

‘7

SIGNATURE .

Typad or Printed Name of General Partner Signing Form . ___

(3403

Daytime Telephone Number

1 do haraby certify that the information supplied with this tiing Is voluntarily furnished and does not qualify for the exemption stated In Secticn $49.07{3){k), Florida Statutes. | releass the Dwision of
Corporationg from any liability ol non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt irom public access. t further certily that the information indicatsd on
this annual reporl is irue and accurate and that my signature shall have the same legal etects as if made under oath. 1 further certify that | am a General Partner of the limited partnership, receiver or trustee

;@;A 7

CR2E003 (6/97)



