2003 LIMITED PARTNERSHIP -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000122 J " FILED

1. Entity Name
MERMELSTEIN FAMILY LIMITED PARTNERSHIP s ‘ 50
03MAY -1 AM 8
Principal Place of Busi Mailing Add Ry OF S STANE
T ARG ST S iGTon sTaeeT SRS ONoA N
KEY WEST FL 33040 KEY WEST FL 33040 TAL
N S | T R
Suite, Apt. #, etc. Suite, Apt. #, etc. I 'DUE BY MAY 1, 2003
City & State City & State 4. FEi Number 65-0811065 Applied For
’ Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O E‘i‘gi Lﬁ:ﬂ:élional
> 6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Nama
MERMELSTEIN, SHELDON
] _1400WASH|NGTONSTREET ) Street Addre§s {P.0. Box Number is Nol Acceptable)
KEY WEST FL 33040
/ City - FL ‘Zip Code

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

d agent. / )
— % wz ”@}

8. The above named entl
the obllgauons of re

SIGNATURE <

Sigﬁamre/tvpa\é or printed name of registerac agent a\\d tit'e it applicabla. jrDAT
9. Capital Contribuyfons $0 00 ' 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO FL. :w %S?TE
as Shown on redord. ' in FLORIDA to date. " SEE REVERSE SIDE FOR FEE IFURAVMA

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.

IV 886000

SIAFLE LrlELn HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
[
DOCUMENT # <o
STREET ADORESS 2
NAME MERMELSTEIN, SHELDON £
sTReeT aporess | 1400 WASHINGTON STREET 8
CITY-ST-7IP 8
orv-si-ze [ KEY WEST FL 33040 &
=N - —— e o v g )]
DOCUMENT # ' STREET ADDRESS BOU0] B2 T EEE 5
NAME MERMELSTEIN, DEBORAH 04/17/03-~01 I]Hi-—ﬂﬂii ##14], 25
sTaeer aporess | 1400 WASHINGTON STREET —-
CITY- ST-2IP
erv-st-ze | KEY WEST FL 33040
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-ZIP
GITY-57-2P i . I L
DOCUM
ENT# STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-71P
CITY-5T-2IP o
DOCUMENT #
STREET ADDRESS
NAME i
STREET ADDRESS ]
CITY-ST-2IP
CITY-S1-7P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADURESS N o
CITY-ST-21P em- i

14. | hereby certify that the information supblied with this flllng dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered xecute this report as required by Chapter 620, Florida Statutes

| bl A0l

B\Iﬁ\ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER e ™ Daytima Phone ¥ /

SIGNATURE:




