2001 UNIFORM BUSINESS REPORT C(U‘BR)

47 ZELE0

DOCUMENT # - AG8000000122
1. Entity Name
" MERMELSTEIN FAMILY LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address 01 hAR ' h M‘l ID i# g '
1400 WASHINGTON STREET 1400 WASHINGTON STREET QLCRE P ARY OF .)] An“
KEY WEST FL 33040 KEY WEST FL 3300 © [FALLAHASSEE, FLORIDA
S S— S
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Numer Applied For
650811065 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eg.;?qg:ﬂ:;ﬁonal
6 Name and Address of Currenl Reglsler 4gent 7. Name and Address of New Registered Agent
T — - - b= NAME T - - - T e . -
MERMELSTEIN’ SHELDON Street Address (P.O. Box Number is Not Acceptable)
1400 WASHINGTON STREET .
KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and 1itle if applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Capital Contributions $0m 10. Amount of Capital Gontributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION 144, iy
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 | EE2 . ADDRESS CHANGES ONLY
DOCUMENT # , 2
STREET ADDRESS 2
HAME MERMELSTEIN, SHELDON =
sTReET Ao0fess | 1400 WASHINGTON STREET oTy-sT.zp o
or-st-2¢ | KEY WEST FL 33040 — |u
T T == n,_-l = i ot
DOCUMENT ¢ STREET ADDRESS - “A3/15401 __;31 11 _;2—»-]_] i O
NAME MERMELSTEIN, DEBORAH - et
STREET ADDRESS | 1400 WASHINGTON STREET I FiRL. e
em-st2¢|KEY WEST FL 33040
DOCUMENT ¢ STREET ADDRESS
NAME ]
STREET ADDRESS - T avest 'zw
CITY-ST- 7P o
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-ZIF CiTY-S1-2

'

DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS . CIy-5T-2IP
CITY-51-2p ]
DOCHEAENT 4

; _ STREET ADDRESS
NAME. ,
STREEY ADORESS CITY-5T-ZP
CITY-5T-2IP

14, | hereby certify that the information suppl
indicated on this report is frue and accuy

the receiver or trustee empowered to exgoufe this report as required by Chapier 620, Flor da Statutes

ith this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
ind that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

S|/GNATURE X ° e e RED "3?\1-\-‘)0]

SIGHATURE D TYPED OR pﬂsn NAME OF SIGNING GENERAL PARTNER s N Daytime Phone &




