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W/B MERRITT SQUARE LTD S .
Lrcipal Place of Business Mailing Address - 00 !
26RS SOUTH BAYSHORE DRIVE, SUITE 1002 2665 SOUTH BAYS'HORE ORIVE. SUITE 1002 00087173
MIAML FL 33132 MIAME FL 33133-5462 _,,—ng
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6. Name and Addrewsigf Current Reglstered Agent B -ﬁ T — 7. !\Eame and Address of N-ew Fleglsiered Agent
Name -

W/B MERRITT SQUARE CORP.
2665 SOUTH BAYSHORE DR., #1002

Street Address (P.Q. 3c« Mlumber is Not Accepiable)

MIAMI, FLORIDA 33133 COOOTIS S T RS
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The above named entity submits this statement for the curnase of changing its registered office or ragisterad agar:. 2r aaih, in the State of Florida
I
- Signalure I ped or annied nar ‘7 W ang utte i applicanie. GICTE Repsierad Sgest sigrature ragyreg anes =105 =3 DATE
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A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 2& 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 nartner,

GENERAL PARTNER INFORMATION 13. ACORESS CHAMGES OMLY
-7 |P99000020465 - STREET ADORESS
*  |W/B MERRITT SQUARE CORP. - - i
.. {2665 SOUTH BAYSHORE DR., #1002 {cms-=
oY IMIAMT, FLORIDA 331233
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i, thersby certify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report is irue and accurate and that my signature shall have the same legal effect as if made uncer cath: that | am a General Partner of the limited partnershio or
the recsiver or trustee empowered o exegute this report as required by Chapter 520, Florida Statutes .
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