2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001269 ,

1. 'Entity Name

MERSTONE N LIMITED PARTNERSHIP F | L E. [3
Principal Place of Business ‘ Mailing Address 01 JAH 722 Pz | '5
901 VIA LUGANO % WELWYN MGMT. CO. v of STATE
WINTER PARK FL 32769 PO BOX 1523 SEQRETARY OF STAT A
WINTER PARK FL 32790 TALLBHASSEE FLORID
2. Principal Place of Business 3. Mailing Address Hm Iml ml 'ml Iml ||m||m “m Ilm ‘m ““"N“m 'm
Sufte, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Nurnber Applied For
59‘3384161 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
Fes Reqguired
- . . 6. Name and Address of Current Registerad Agent. - e - 7. Name and Address of New Reglstered Agent
B MName '
DELATER- RICHARD E Street Address (P.O. Box Number is Not Acceptabla)
% WELWYN MGMT. CO. :
PO BOX 1523
WINTER PARK FL 32790 City FL [ ZpCoe
8. The above namedf;«’\?submﬂs this statement for the pyrpose of changing its reqistered office or reglstered agent, or both, in the State of Florida.
; TR NS PN L L
SIGNATURE AN LY A A 7 27
Signature, Wd or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirsd when reinstating} CATE 7
8. Capital Conmbm@ . . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $600.00 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.

2 GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
DOCUMENT# | PO400007 1617 STREET ADDRESS -
NAME WELWYN MANAGEMENT COMPANY
STREET ADDRESS
901 VIA LUGANO CITy-§T-2¢
GmY-ST7P  [WINTER PARK FL 32789
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS omY-sT-2P
GY-s7-2P -

!'_" | 4
DOCUMENT # E'Dq‘?%%f’ IJFDII; ———
NAME . STREET ADDRESS . 1 j U 3
" STREET ADDRESS - ""“f it . .- R R e — R ] I ] "-‘% i

CITY-ST-2P
CITY-ST-2IP ’
N
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
X _gT-
ry-sT-2P
OCUMENT # STREFT ADDRESS
ME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CITY-ST-2IP -

’

14, | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiors
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a General Partner of the limited partnership or

the receiver or trustes empowerad.to-gxecute this report as reguired tyy Chapter 620, Florida Statutes
SIGNATURE: X w»@- . / //

%
Guﬁs 'AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Data ¥ Daylime Phane #

ana1 NN

-~

CR2E003 (11/00)



