~ 2002 UNIFORM BUSINESS REPORT (UBR) AP}_’E\({:‘J{%“LL

AV 20vLO0O

0
DOCUMENT #  A98000000425 FILED
1. Entity Name
p £ - l: 20
MERRICK PARK ASSOCIATES, LTD. g2 ppR -3 PH
-~ T 53 5”“}11‘1’
SECRETART ') paipa
Principal Piace of Business Mailing Address TALL AWASSEL. FL
3310 PONCE DE LECN BLVD. SUITE #200 3310 PONCE DE LEON BLYD. SUITE #200 '
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Addrass H"‘I” ml ,Im um "m II”I "m"m ""l "m Iml "II‘ ml l"‘
Y515 fonce Ao Lo Alid.| 4565 Buseds Leon 1B5lvd
Suite, Apt. #, atc. Suile, Apt. #, etc. :
N 5()[. e /OO ﬁU{fL/OO DUE BY MAY 1, 2002
City & Siate City & Stat, 4. FEl Number Applied For
~ f el
torallaloles Et o\ pppal Galtloormpl LT esopi  [fEEE]
Zip Country Zip Country o . $8.75 Additional
83 ,4 (aﬂ__ Al usn ﬁa/ L'[Ca N __U {2/4 L 5 Cemf{rfate?f Status Des-lreii _ 4 _ Foo Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
2 o — - - —_— T T e T ———— e ———————
FORBES. JOHN / , Sir %}\édress (%). Box Number is Not Accepta%e} -
3310 PONCE DE LEON BLVD. SUITE #200 V585" fontede deva Alud
CORAL GABLES FL 33134
Seste 100
City . Zip Code,
Aoveld Gables FL ["337¢¢
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed cr printec nams of registerad agent and fitle it applicabla. DATE
9. Capital Contributions $130 000.00 10. Amount of Capital Contributicns 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ ' 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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY =
DOCUMENT # STREET ADDRESS §
NAME 4565 ASSOCIATES, INC. =3
smaeerasoress | 3624 HARLANO STREET CITY-5T-2P g
CITY-ST-218 CORAL GABLES FL 33134 gl
o
DOCUMENT # STAEET ADDRESS &)
NAME SRS TR p TR ATy AT E ey T W o g =T r—
=i = STREET-ADDRESS - = ST man T S e e = SooEn T ——"“-J'JU‘%_E;_‘ -——é_I-T— -_m‘.....‘-.-_:__ = '-——!:_...—.:._“.—:._M"_.—_—_'.;-w
CITY-ST-2IP £ITY-ST-2IP -4/10 ’_:E':_'U 1[]],_.;33_-.@ i ]
- — — - = = — - - — R e e e s
DOCUMENT # ﬂ STREET ADDRESS
NAME
STREET ADDRESS —
CITY-ST-2P aimy-st-2
X
DOCUMENT# STAEET ADDRESS
NAME
SIREETADDP:ESS CITY-ST-2P
u| ov-s1-zp h
o
T | SOGUMENT# STREET ADDRESS
<] NAME
0| STReEET ADBRESS N
5[ cov-st-ze 8
U
T DOGIMENT # STREET ADDRESS
T | NAME
N | STREET ADDRESS
CTY-ST-2P /.)/7 CITY-ST-7IP
14. | hereby certify that the informatign sup ith this filing does not qualify for the exemptign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true affd accy nd that my signature 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 empowefed 10 e this report as required by Chapter 6207 Florida Statutes
L} .
Lp o ATER I R TERT R :;::’;?ﬁ\ . i i
SIGNATURE: _/__ (i il ReOiieD 3-30-1) 2_ JOL- L{g((, -0 ?({"5]"
SIGNATURE ANDTYPED'OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #




