2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001269
1. Entity Name FILED

MERSTONE Il LIMITED PARTNERSHIP , o
00 JAN 2L PH |: 08

Principal Place of Business Mailing Address SECRETARY OF STATE
901 VIA LUGANO % WELWYN MGMT. CO, TALLAHASSEE, FLORIDA
WINTER PARK FL 32789 PO BOX 1523

WINTER PARK FL 32790-1522

R AUANR W MR

2. Principal Place of Business " 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" city&stae 7 City & State 4. FE{ Number | |2pplied For

I o 59-3384161 | INotApplicabte
Zi t i Count T ' iti
P Country Zip ey 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Reqguired
= «o. . 65 MName and Address of Current Registered Agent . . .l - . . 7. Nameand Address of New Registered Agent
Name

DELATER, RICHARD E

% WELWYN MGMT. CO.
PO BOX 1523 '
WINTER PARK FL 32790 Chy FL | Z°cose

Street Address (P.O. Box Number is Not Acceptable)

8. The ahove 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 name of registered agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Capital Contributions ’ $600'00 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 | EEX ADDRESS CHANGES ONLY
1 ooouments- | P94000071617 AT ADRESS
| NAvE WELWYN MANAGEMENT COMPANY
1 smreersooress | 901 VIA LUGANO ' ary-Sr2p
-al- s Roe )
orv-sr-2e | WINTER PARK FL 32789 EOOG03113736——1
" o TP L W T T oy W W S e P o |
DOCUMENT # - RS A S | W it 33 O O 1 i K P B -
o STREET ADDRESS sandl41.25  eee¥l141.25
STREET ADDRESS oTY-ST-29
CITY-ST-2P -
DOCUMENT # H
STREET ADDRESS
o aN
= STREET ADDRESS - R It el e - = = A 3 _CT. S b - = - - s - e — -~ = - - -
CIry-5T-2P Cimy- 129 \
DOCUMENT h—y
! STREET ADDRESS \j
NAME
STREET ADDRESS
CITY-5T-2P
GTY-ST-2P
BOCUMENT# STREET ADDRESS
NAMVE
~ CITY- 5T-2P
CITY-ST-2P
DOCUMENT #
STREET ADORESS
NAME
CITY - 5T- 29
CiTY-57-2P
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 legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or irustes empowered to executa this report as required by Chapter 620, Florida Statutes
— s T
QRELEOTEER ca De Loter 1)y 2o Y0768 76575
'SIGNATURE: Gmﬁﬁt U2ERcaDe loter (/1 7/00 07647
GNATURE AND TYPED OR PRINTED NAME OF SIGHNING GENERAL PARTNER Dale Daytima Phone #




