2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

A98000000122

MERMELSTEIN FAMILY LIMITED PARTNERSHIP

FILED

02MAR 22 AMIi: 03
SECRETARY OF STATE

Principal Place of Business

1400 WASHINGTON STREET
KEY WEST FL 33040

Mailing Address

1400 WASHINGTON STREET
KEY WEST FL 33040

TALLAHASSEE, FLORIDA

- WA |
2. Principal Place of Business 3, Mailing Address ”I ‘I” |||| ml” m "m IIHIIIN ||"| "Wllm “l'l "III l’l” Il
Suite, Apt. ¥, elc. Suitg, Apt. #, etc,
P P DUE BY MAY 1, 2002
~ Cityasate L _City & State_ o _4._FEINumber_ e o] APPlED FOr |

= 650811065 ; Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [l $875 .ﬂfdditional

Fee Required

STAPLE CHECK HERE

R i

-~ 8. .Name and Address of Current Registered Agent . - h - -

7. Name and Address of New Reglstered Agent

Name
MERMELSTEN’ SHELDON Street Address (P.0. Box Number is Not Acceptable)
1400 WASHINGTON STREET
KEY WEST FL 33040

City

Zip Code

A
8. The above named entity su?;fs this statement for the purpose of changing its registered office ar r
SIGNATURE /K_ LA’ M‘L l;SHE

Signh.ne. lyped_nr'p!imad nama of registered agen[ and \itle if apgjjcable. I

egistered agent, or both, j

KIS

9. Capital Contributions
as Shown on record.

$0.00

10‘. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
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 GNLY
DOCUMENT ¢ o
STREEY ADDRESS =4
NAME MERMELSTEIN, SHELDON 2
streeT ao0Ress | 1400 WASHINGTON STREET CITY-ST-2IP §
CITY-5T-7P KEY WEST FL 33040 E_gj
DOCUMENT o L  STREET ADDRESS | e e e = eSO
<AME- <o - MERMELSTEIN- DEBORAH -
smreer aoress | 1400 WASHINGTON STREET S
CITY-S57-21P KEY WEST FL 33040
DOCUMENT # . T R
o e e e e NosRETAOORESS | e []342 .JDE-—UIUDS'“DBBF
STREET ADOFESS Y512 i SRR
GITY-ST-ZiF cif-st-
MENT £
DOCUMEN i STREET ADDRESS
NME g
STREET ADDRESS CTY-S1-7IP
CITY-5T-2P o
MENT #
DOCUMEN STREET ADDRESS
NAME 1
STREET ADDRESS CITY-ST-2IP
- + A3
CITY-5T-2P .
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS N - <?/
O e —
CTY-ST-2P A e ~=

B i 3

SIGNATURE: X R

SIGNATURE AND TY

14. | hereby certify that the information supplied with this filing does nat guAlify-for the exemption stated in Seation:119.07(3)(). Florida Statutes, | further, certifyhat the information— |~
indicated on this report is true apg accurate and that my signature shall have the sama legal effect as if. made.under oath; that::ama:General Partner of the limited partnership or
A to execule this report as required.by.Chapter.620:Florida Statutes™ )

the receiver or trustee empy

PRI N S

IR

PED OR PRINTE

i
3] Nﬁ OF SIGNING GENERAL PARTRER Date .

: X,

Daytime Phone # I



