STAPLE CHECK HERE

L)

¢
2008 LIMITED . 'ARTNERSHIP ANNUAL REPORT FILED

‘.4 By May 1, 2008 Mar 20, 2008 08:00 A]

DOCUMENT#A&BOOOOOO?S? Secretary of State
1. Entity Nama
MERSTONE Il LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
8017 VIA LUGANO POST OFFICE BOX 1523
WINTER PARK, FL 32789 WINTER PARK, FL. 32790
03082008 No Chg-LP CR2E003 (12/06)
DO NOT WR'TE IN TH lS SPACE 4. FEI Numher Applied For
59-3497234 Not Applicahle
5. Cerlilicaie of Status Desired ) gi';iﬁf:;bnal

6. Name and Addrass of Current Reglstered Agent

DELATER, JESSICA L

C/O WELWYN MANAGEMENT CO. DO NOT WRITE
201 VIA LUGANOQ

WINTER PARK, FL. 32788 lN THIS SPACE

J

l

8. The abave named &nlity submits this statemeant for the purposa of changing s repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sygnature. typea or printed name ol registered agant and Lile if appkcable DATE

FILE NOWII! FEE IS $500.00
Aftaer May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT 1S 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 flled to change a general partner,

12 GENERAL PARTNER INFORMATION

DOCUMENT # P94000071617

NAME WELWYN MANAGEMENT COMPANY
SIREET ADDRESS | 901 VIA LUGAND : UEGHEE4 302

oiv-si-2P | WINTER PARK, FL 32789 04./07/03-800050 016 500840

DOCUMENT #
NAME

SIREFT ADDRESS
CIny -S1-4w

DOCUMENT §
NAME

STREET ADDRESS - DO NOT WRITE

Ciy-S1-2p

DOCUMENI ¢ IN THIS SPACE

NAME.
STREET ADDRESS
Ciy-g1-2p

DOCUMENT #
MAME,

STREET ADDRESS
Ciry-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-§7- 4P

14, | heroby certify that the information supplied with this fiing doas not clualliy for tha exemptions containad in Cnapter 119, Florida Statues. ! further certify that the information
indicalad on this repert is true and accurate and that my signature shall have tha same legal effect as if mace under oath: thal | am a Ganeral Partner of the limitedt partnarship
ar tha receiver or truslee empow aptar 620, Flonda Statutes

lo axecute this report as required by

SIGNATURE: \3// 7/ oL $073%6s7

INTED NAME OF 3IGNING GENERAL PARTNER Date Dayting Phyna #




