2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN A98000001663
MERSTONE IV LMITED PARTNERSHPP IRAL .
- . - ‘ .. N
g 22 fE
Principal Place of Business Mailing Addrass 01 JF 1
PRV -
A LR R R
%01 VIA LUGANO P.0. BOX 1523 LceRETART or -,:{_%pm h
WINTER PARK FL 32789 WINTER PARK FL 32790 ALLARAGSEE, FLUG
" s
2. Principal Place of Business 3. Mailing Address - HII ||”I|| ml’ |||l| I|"|"“| Ilm "I" II"I Iml Iml mll Im lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3507774 Not Applicable
p Couniry Zip Country §, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
- ' Name
DELATER, RICHARD E . : Street Address (P.O. Box Number is Not Acceptable)
CfO WELWYN MANAGEMENT COMPANY
901 VIA LUGANO
WINTER PARK FL 32789 City FL [ 20 Coce
8. The above named entity sup_ itg this statement for the}ur%)se of changing its registered office or registered agent, or both, in the State of Florida
v — 2 O LT i
L 1 " A | ri ri i |  ° | I N AR S r A=)
SIGNATURE \ - pdee P A L A WA el L1707 77
Signature, typed or prwanaﬂm of registerec agent and titl if applicable. {NOTE: Registered Agent signatulgraquirad when reinstating) . DATE 7
8. Capital Contributions y $600 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . 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.

3. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 1 PQA0000716817 ‘ STREET ADDRESS
NAME WELWYN MANAGMENT COMPAN
STREET ADDRESS | 901 VIA LUGAND CITY-ST-21P
GTY-51-2P | WINTER PARK FL 32789
D
OCUMENT # STREET ADDAESS
NAME
STREET ADDRESS N CITY- ST-2IP
CITY-5T-2IP . —
DOCUMENT# - |- —omm = . - R S v e e —_— - - T e — ) -
- STREET ADBRESS =1 _1 e e o
i SO0 SRR LS
SIAEET ADDRESS oy ;
er. ol obeats a3 “edialii. L
St 08 CITY-3T-2F CoRENR14] 05 kRekl4].25
o }
OCUMENT # STREET ADDRESS
NAME
S'QIEET ADORESS CITY-ST-2P
C|{Y-ST-Z1P -
R
CUMI
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-7IP
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-§T-2IP
CITY-5T-2P -

14. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: X X Dol el T / //Olé?/

“Da Daytime Phone ¥

S oG NN

CR2E003 (11/00)



