FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham -
O Sacretary of State QB OC i { 1‘4 FH H ! 7
1999 BIVISION OF GORPORATIONS o o
i {» \ﬁ]zﬁfil f_";: }‘-ifih

1. WName of Limited Partnarship 1ia. DOCUMENT # 1 LAHA \E_E, FLERIDA
A98000000737

MERSTONE If LMITED PARTNERSHP 4 _ AR RANOAR AW

Sy

Malling Address Principal Offica Address 3. Date Formed or Reglstered 5a. capital Gontributions as
Shown on record.
POST OFFICE BOX 1523 901 VIA LUGANO 03/20/1998 $600.00
WINTER PARK FL 32790 WINTER PARK FL 32789 3A. Date of Last Rapert )
5b. Amount of Capital
Contributions i FLORIDA
4., state or Cotntry of Formation to date:
2. Mailing Address 2a. Piincipal Office Addrass fL
Suite, Apt. #, efc. Suite, Apt. #, etc. FEI Numb
6. UE;} 7 9\3 4 a Applied For
City & S8 Clty & State 59- 1 I Not Applicable
7. Certificate of Status Desired D $8.75 Acditional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept, of Stats (Sea reverss side for fee information)
Q. Name and Address of Current Registared Agent 10. ¥ changed, new Registared Agent/Office
Nama
F &L CORP. Street Addrass (P.O. Box Number |s Not Acceptabie)
& 4% (P.Q. Box Number Is ptable
THE GREENLEAF BUILDING
200 LAURA STREFT Sulte, Apt. #, ste.
10a. F to tha provisions of sections 620.1051 and 620.192, Florida Statutes, the above-namad limited partnership organized or ragistered under the laws of tha Stata of Florlda, submits this statement
for the pirp of changing Hs reg: { office or ragistared agent, or bath, in the State of Flarida, Such changs was autherized by is general pariner(s). | hereby accept the appoiniment of registered

agent. | am famiar wilh and accept {he obligations of section 620.192, Florida Statutes.

SIGNATURE (Reglstared Agent Accepting App DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Addrass of Each Genaral Partner "
11. Name(s) of General Pariner(s) 11a. (5, NOT Use Pest Ofes Box Nombersy | 118 City, State & Zip Code 11€.  pocument Number

WELWYN MANAGEMENT COMPANY 801 VIA LUGANO WINTER PARK FL 32789 P94000071617

SO0 hARR TEoS ——5
=30 209 ——13113133"0{]13
Skl 4] | 25 ki) 2

R

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. |da hereby cestily that the information supplied with this filing is voluntarily fumished and doms not qualify for the exermnption stated in Section 119.07(3Xk), Florida Statutes. | release the Division of
Corporations from any lability of non-compliance with Sectior 119.07(3)(k) in the event that the information supplied iz deemed exempt from public accass. ! further certify that the information indicated on
this annual repart is trua and accurate and that my signature shall have the same legal effects as if made under oath. | further cerlify that | am a General Partner of the limited parinership, receiver or frustee

smpowarad to sxecuts this report as required by chapter 820, Flarida Statutes.

SIGNATURE weLwy s MNGT 00, By owe_De7omARL ), 1558
Typed ar Printad Name of General Partner Signing Form J “-4 L b&%L Daytime Telephone Numbar, 407“647‘“65.75—‘




