2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
MERRICK PARK ASSOCIATES, LTD. FILED
Principal Place of Business Mailing Address e 3 PH bl ) }
3310 PONCE DE LEON BLVD. SUITE #200 3310 PONGE DE LEON BLVD. SUITE #200 T ASE CRE TARY oF
CORAL GABLES FL 33134 CORAL GABLES FL 331347284 LLAHASSEE, Ff TATE
2. Principal Place of Business 3. Malling Address ““ll“ml ||||| ]I“I 'l]“ “l“ "]“"I“ II“I “I“ ll I ﬂ“ [“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.08 13224 Not Applicable
Zip . Country Zip Country » ‘ $8.75 Additionat
- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o I
FORBES, JOHN R
Street Address (PO, Bax Number is Not Acceptable}
3310 PONCE DE LEON BLVD. SUITE #200
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Sighature, typed er printed name of registered agent and 1tla if applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE
8, Capital Contributions $1 30 000'00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ ) in FLORIDA to date. _ SEF REVERSE $IDE FOR FEE INFQRMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat 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 ONLY
DOCUMENT #
NANE 4565 ASSOCIATES, INC. ¥
sreeTanoress | 3624 HARLANO STREET S
arv-s-z» | CORAL GABLES FL 33134 ~ T s e Rt
DOCUMENT # 'Ul."dD."'Ug"""DIHIE"'DED
e STEETAINES #HHE520, 00 #aaD2E, 05
STREET ADORESS oTy-57.2P
CiTY-ST-2°P
DOCUMENT # _
NAVE
STREEY ADDRESS
Ciy-ST-2P
LmY-57-a¢
DOGUMENT # : STREET ADDRESS h
NAME /
STREET ADDRESS
eTY-5T-2P
Y- 51 2P ,
! STREET ADDRESS
RAME
STREET:
Chy - 5T1-2F
CITY - ST- 2P
W
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY- 8T-2IP
CrY-ST-2P ~7
14. | hereby certify that the Informgtion £lipbtied with this filing does not qualify for the exemption stated in Bection 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trug and gcpgrate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

gifecute this report as required by Chapter 620, Florida Statutes

HNATURE REQUIRED [-B-00 (305 )it 0425

\susfATUREEND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

S8C 0N

ELld



