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- MESMERE ASSOCIATES LIMITED PARTNERSHIP

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F 1
ANNUAL REPORT eyt e o SEERETARY VO STaT
1998 DIVISION OF CORPORATIONS P OR ATIONS

1. #eme of Limited Parnership DOCUMENT # 97 0cT 2h AM 10: L6

59500000045 AR AL A

Malling Address Principal Ollice Address 3. Date Formed or Rogistared 5a. gﬁgm’ Eﬂ" PE‘,’;?,:’[‘,‘_"”S as
ONE HERITAGE PLACE ONE HERITAGE PLACE 12/27/1995 $1,500,000.00
SUITE 400 SUITE 400 3a. pate of Last Report ! ! )
SOUTHOATE MI 46195 SOUTHGATE M| 48185
02/25, 1997 5b. Amount of Capilal
Contributions n FLORIDA
4. state or Country of Formation to date:
2. Maling Address 28, Principal Office Address M
Sulte, Apl. #, etc. Suita, Apl. ¥, ato. 6. FE! Number
38‘3269213 O Applied Far
City & State Cily & State U ot Applicable
7. Centificate of Status Desired D $8.75 Additional
Zlp Counitry Zip Country Fee Required
8. Make check payable to: Dept. of State (Ses reverse sida for fes Information)
8, Name and Address of Gurrent Regletered Agent 10, Hchanged, new Reglstered Agent/Ofiice
Name
CORPORATION SERVICE COMPANY
Streal Address (P.O. Box Mumber Is Not Acceptable)
120‘ HAYS ST- T ress ( % er Is Not Acceptable
TALLAHASSEE FL 32301-2607 Suifte, Apt, ¥, etc.
City FL Zip Code

1 Oa, Pursuan to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or regislored under the laws of the State of Florida, submits this statement
fer the purpeso of changing Its reglstered ollice o regislered agant, of bolh, in the State of Florida. Such change was authorized by fis general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accapt tho obligations of section 620,192, Fiorida Statutes,

SIANATURE (Registered Agent Accepting Appointment) [ DATE

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

Addrass of Each General Pariner
118. (55 NOT Uss Post Otfice Box humbars) | 11D.

11ec Registration/

City, State & Zip Code Document Number

11. Name(s} of Genera! Parner(s)

HERITAGE DEVELOPMENT SOUTH, ONE HERITAGE PLACE, § SOUTHGATE M 48195 P94000014890

SDOOO23E1Y A28 1
-10/268/37--01047--011
k] 56 25 k156, 2%

:
e
"

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

12, W30 haraby oerlily that the Informalion suppliod wilh this filing Is voluntarily turnished and daes not qualify for the exemptian stated in Section 112.07(3)(k), Flcrida Statutes. | release the Division of
Corporations from any liability of non-gompliance with Section 118.07(3)k) in the svenl that the Information supplied is deemed exempt from public access. | further cerlify that the informalion indicated on
this annuat repon Is true and accurate ana that my signature shall have the same jegal eflects s If mada under gath. I further certify thal | am a General Partner of the limited parinership, recelver or trustee

__DATE .

Typed or Printed Name of General Partner Signing Form Daytirma Tetaphone Number

CR2EOC3 (6/97)



