)3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘ / (ﬁ/a

p DR | FILED

.

: FLOR'DA DEPARTMENT OF 3TATE
- Secretary of State AR 26 ARIDO g
DIVISION OF CORPORATIONS

'L‘.MITED
PARTNERSHIP
(LpBL
DOCUMENT # a99000000764

arCRETARY Or SIAIE

Uﬂ’;«mb&,ﬁ FLORIDA

1. Name of Limited Partnership
THE MELYOL SPENCER FAMILY LIMITED PARTNER IP r“__“ a1l ngSaE
13"ﬂ°“UIU?»8-"‘J 5 ‘H*iH b, 25

2. Principal Office Address 3. Mailing Office Address 4. Dale Formed or Registered
. . . To Do Business in Florida
127 Via Verde 127 Via Verde 1999
Suite, Apl. #, efc. Suite, Apt, #, efc. B. FEI Number Applied For
65-0920327 Not Applicable
P 6. 1 additio a8 re
City & State City & State .  CERTIFICATE OF STATUS DESIRED, (], st

Palm Beach Gardené Palm Beach Gardens Fl

-Ta: Capital Contributions a5 shown on*Record: ——~—— -

Zip Csuntr} ~———| Zip — — -~ —[-Country - ——— ——= -
2,156,967.40
33148 usa 33148 usa ! !
‘ 7b. Amount of Gapital Contributions in FLORIDA 1o date:
8. lf\lame and Address of Current Registered Agent 2,156,967.4 a
Name -
FEES:
Marc Spencer . ’ 1.} Filing Fee(s): Computed at a rate t;f $7 per $1,000 on amount entered
- in 7h, with a minimum filing fee of $52.50 and a maximum of $437.50,
Street Addresi E?,P'? Box_Numb‘}er is Ngll Acceptable) for gach year due this ofﬂcge.
Via erce ) 2.) Supplemental Fee(s): $88.75 for gach year due this office, beginning
Suite, Apt. #, Elc with 1992 calendar year.
' o ) _ 3.} Penalty Fee(s): $500 penalty fee for gach year report form is delinguent.
- - Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 73, & supplementai affidavit must be submitted along with a separate
Palm Beach Gardens FL 33148 and appropriate filing fee.
S A S C—

9. Pursuantiothe provisions of secunns 620.1051 and $20.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. Such change was autharized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 620,182, Florida Statutes.

—~ o /
SIGNATURE (Registered Agent Accepting Appointment) % DATE ’ J GI/OD

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

Add f Each G | Part . ‘ Registration
t0. Name(s} of General Fartner(s) (Do NOT Uss Post Office Box r\i:n:ebrers) Gity. Srate and ip Gode 10a. Document Number
Melyol, Inc. 127 Via Verde . ~7 Palm Beach Gardens P990000427640

Fl. 33148

OQ FF B53(,.85
O3FF ¥53p95

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

11. 1@ hereby certify that the infarmation supplied with this flling is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | release the Division of
Corporations frem any liability of non-compliance with Section 119.07(3)t4) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is true and aceur t my signature shall have the same legal eflects as if made under cath. | further certify that | am a General Partner of the jmited partnership, receiver or

trustee empowered o execute this ed by chapter 620, Florida Statutes.
DATE / V '2? s
i j Cry-79¥(

SIGNATURE / /

A4

rM:orm Haluva SPQ"‘U Y (D“\S\JQ.-.-\ MV'Y"I-T\“ Telephone Number (S

Typed or Printed Name of Generat Partner Sig

CRZE030 (10/02)
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