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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED.
ANNUAL REPORT Sandea B. Mortham SECRETARY OF STATE

Secretary of State DIVieTe T
1999 DIVISION QF CORPORATIONS

1. Name of Limited Parnership 1a. DOCUMENT # 98 HOV I 2 PH Iz: 29 \,\'\"d_w_\a
A98000001663 1 2o

MERSTONE IV LIMITED PARTNERSHIP AR RHIR O ER b
Mailing Address Principal Office Address 3. Date Formed or Registerad 5a. capitat Contributicns as
Shown on record,
P.0. BOX 1523 901 VIA LUGAND 07/09/1998 $600.00
WINTER PARK FL 32790 WINTER PARK FL 32783 32. Dats of Last Report )
5b. Amount of Cafura
— FLORIDA
4. State or Country of Formation =~ | - t° date: -
2. Mailing Address 23a. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number N Applied For
Ty & Siate City & Site 5_:?‘"' 350 777 4 - Not Applicable
7. Cartificate of Status Desired O 53_75 Additional
Zip Country Zip Country Fee Requirad
8. Make check payable to: Dept, of Sate (See reversa side for fes Information)
Q. Name and Address of Current Reglstared Agent 10. Hchanged, new Reglstered AgantfOffice
MName
F &L CORP. Strest Address (.0, Box Number s Not Acceptable)
af [{ o= .
THE GREENLEAF BUILDING 858 (P, Box Number ts Not Acceptable
200 LAURA STREET Stite, AP, ¥, otc.
JACKSONVILLE FL 32201-0240 o PP
FL

10a. Pursuant io the provisions of sections 20,1051 and 620,192, Florida Statutes, the above-named limited partnarship organized or registered under the laws of tho State of Florida, submiis this statement
far tha purpese of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | heraby accept the appointment of registered

agent. | am familtar with, and accept the obligations of section 620,192, Florida Statutes.

DATE.

SIGNATURE (Registerad Agent Accapting Appeintmant)

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

Address of Each Ganeral Partner .
11, _ Namets)of General Partner(s) 114, (5o NOT Use Post Office Box Numbersy | 11D- City, Stata & ZIp Gode 1S, pocyment Number

WELWYN MANAGMENT COMPANY 901 VIA LUGANO WINTER PARK FL 32789 P94000071817

Bl"_"!l_if“ll:! e e S ——
21, ‘qr*—BiDB’:’—{!H

HHHI oh dkkkid], 25

}f

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

412, 1do hareby canify 1hat the Information supplied with this fling iz voluntarily furnished and does not qualify for the exempticn stated in Section 119.07(2)(k), Flerida Statutes. | release the Divislon of
Corporations from any liability of nen-compliagnce with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further certify that the Information Indicated on
this annual report i bnie and accurate and that my signature shall havs the sams legal effects as if made under oath. | further certify that | am a General Partnar of the limited partnership, recsivar or trustee

empowered {o execute this report as required by chapter 620, Florida Statutes.

SIGNATURE WEEwx) MG7. £5 8BS’ e Letosen) [/
Typed or Printed Name of Generad Pariner Signing Form &/m‘ M z D&Zﬂﬁzf /ﬁly;‘:n: MNumbar 49} J‘?‘?“'fw

CR2E003 (8/98)



