2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT. #::-. A98000001663

1. Entity Name' >} J #7054 0

-

MERSTONE IV (MITED PARTNERSHIP" *

a/!

Principal Place of Business

901 ViA LUGANO
WINTER PARK FL 32789

Mailing Address
P.O. BOX 1523
WINTER PARK FL 32790-1523

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

00FEB -3 PH 2: 27

_SECRETARY OF
TALUARASSEE, FLORIDA

)

DO NOT WRITE IN THIS SPACE

=T L DOCUMENT £ | — 2 = e

City & State City & State 4. FEI Number 59_350777 4 Applied For
Not Applicable
Zp 7 Country o Couniry 5. Certificate of Status Desired O ?gg?q lﬁg‘g"“"‘al
e 6. Name and Address of Current Registered Agent .. ... .| - .- = -o.7. Name and Address of New.Registered Agenlmes— o=
N bl
F 8 L CORP. Richard E. Delater
THE GREENLEAF BUILDING foht Addregs (BO. Box Numbepisshot Acceptatle)
g ' .
ﬁggmu? l;LEr 322010240 901 Via Lugane
[ City s \L FL Zﬁ
Winter Por 786

o oo

(NOTE: Registered Agant signature required when rainstating) DATE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

SIGNATURE

Sig#hture, typed of printed nate)Pregislarad agent and title if applicable
9. Capital Contributiens $60000 10.. Amount of Capital Contributions
_“as Shown onrecord. . inFLORIDAtodate. | _ SEEREVERSES

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘fIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.

12. GENERAL PARTNER INFORMATION 13. DRESS CHANGES ONLY

pocuments. , | P94000071617 ‘ — % ==
w0 | WELWYN-MANAGMENT COMPANY -02/08/00--01038--005

seeraporess | 901 VIA LUGANO _ / 5% -

orv-sr-ze | WINTER PARK FL 32789 7.

DOGUMENT #

STREET ADDRESS
CITY - ST-2P

STREET ADDRESS
Iy - 5T-2P

DOCUMENT #

STREET ADDRESS
CITY - ST-2IF

DOCUMENT #

STREET ADDRESS
oY §7-2P

DOCUMENT #

STAEN ADDRESS
CITY - 5T-2P

14. | hereby certity 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
indiicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

REDs jcaDe Lates /,//7/00 76 ¥76S.

ERAL PARTNER Dato 4 Daytme Phone #

SIGNATURE:




