2001 UNIFORM BUSINESS REPORT (UBR)

mom

DOCUMENT #  AG8000000737 ‘
1. Entity Name
MERSTONE Il LIMITED PARTNERSHIP Frl L. E: D
Principal Place of Business Malling Address 0 1 JAN 22 m "\ 4; @
W0t VIA LUGANO POST OFFICE BOX 1523 S ! o
WINTER PARK FL 32789 WINTER PARK FL 32790 ECRETARY OF STATE
T.ALLAH!%SSEE E
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59‘3497234 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desied ~ []  98+79 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent —~— .- -- 7..Name and Address of New Reglistered Agent T - .
Name
DELATER’ RICHARD E Strest Address (P.G. Box Number is Not Acceptable}
C/0 WELWYN MANAGEMENT CO.
901 VIA LUGAND
WINTER PARK FL 32789 City FL | ZpCoce
B. The above named }uﬁﬂ?ubmits this stateﬁgm\for th%urpose of changing its registered gfffte or raistered agent, or both, in the State of Florida. /
i
. Vi J A B 4 s-ll' o ’{_.\] yi /LA ya ('—)_l/
SIGNATURE e T Sledtl A g — > 777
Signature, ty; r printed name of Mgisterad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Capital Contnb% $600 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on re . * 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 .
1<)
DOCUMENTS | PS4000071617 STREET ADDRESS e
NAME WELWYN MANAGEMENT COMPANY =
STREET ADDRESS {901 VIA LUGANO I por
crv-s1z¢ | WINTER PARK FL 32789 q
DOGUMENT # CTRLET ADDRESS 4000035 FES0G ——2 |8
NAME =01/ =26/01~-01 33--01 '3
STREEY ADURESS k14125 seekigl 2%
CITY-5T-2IP
CITY-ST-2P
~DOCUMENT #-— =~ . T e T e e —-— gSTREE:l;\.DDREéS - - - J— e e me e ]
NAME
STREET ADDRESS -
CITY-ST-2IP .
CITY-ST-2IP
DOCLMENT # STREET ADDRESS
NAVE
STREET ADDRESS
el CITY-5T-2IP
CITYS7-2IP
oaclmenr ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-2IP
—"‘.DGCUMEN” STREET ADDRESS
~NAME
STREEY ADDRESS TY-ST-7P
CITY-ST-27 Giry=st-a

14. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the I|rn|ted partnership or

the receiver or truslee empor

SIGNATURE:

d-{o execute this report as required by Chapter 620, Florida Statutes

- ;r!'o‘g ﬂgr\

trefer

S SIWE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Daytima Phone #




