2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99600000466

1. Entity Name

MERRICK PARTNERS, LTD.

FILED

Principal Place of Business

2601 SOUTH BAYSHORE DRIVE
10TH FLOOR
COCONUT GROVE FL 33133

Mailing Address

10TH FLOOR

2601 SOUTH BAYSHORE DRIVE

COCONUT GROVE FL 3333

02 MR 23 MG 32

CRETARY OF STATE
TSAELLAH&SSE[ FLORIDA

2. Principal Place of Business 3. Mailing Address

MRS

Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For
650926916 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Acditional
Fee Required
- o= -~ — —-B6..Name and Address of Current Registered Agent....__ - .—..7..Name and Address of. New.Registered Agent. _. ___ ____ ___ --_‘
Name
KLEIN, BRENT D ESQ. Street Address (P.O. Box Number is Not Acceptabie)
801 BRICKELL AVE., SLATE 1801
MIAMI FL 33131

City

FL

Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of ragistared agent and titls if appkcable.

DATE

9, Capital Contributions
as Shown on record.

$4,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 2 P99000022036 . STREET ADDRESS
NAME SANCHEZ BERMELLO ANDALUSIA, INC.
smeeTaooress | 2601 SOUTH BAYSHORE DRIVE, 10TH FLOOR A
CITY-§T-21P COCONUT GROVE FL 33133 0000594 1 7ag S ——
— I /UL A0 302
NAME #HERLCE, 20 wkeRS2h, 25
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oITY-ST-7
CITY-§T-21P
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS
GITY-57-2IP
CITY-ST-7IP
DOCUMENT # STREES ADCRESS
NAME;
STRES ADDRESS CITY-ST-2P
OITY-§T-2IP / 1) o

14. | hereby certify that the information sup
indicated on this report is true and ac
the receiver or trustee empowered t

SIGNATURE: =2«

/\ >i ”—‘: —\‘
,\}hu“ jiges (0¥

les not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
idnature shafl have the same legal effect as if made under path; that | am a General Partner of the limited partnership or
s required by Chapter 620, Florida Statutes

SIGNAFURE AND TYPEQ /n PRINTED NAME OF SIGNING GENERAL PARTNER

S 1S/02. 305 D 312 |

Cate Daytime Phong #

CR2E003 (9/01)

q




