2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQQ

1. Entity Name
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" QUANTUM CAPITAL PARTNERS IV, LTD.
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Principal Place of Business

339 SOUTH PLANT AVENUE
TAMPA FL 33605

Mailing Address

339 SOUTH PLANT AVENUE

TAMPA FL 33606
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2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE
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City & State City & State : 4, FEI Number Applied For

: 59-2(d 414 Not Applicable
f i b ier

Zp Country Zip Country | 5. Certificate of Status Desired [ $8.75 Additional

; Fee Required
6. Name and Address of Current Reglstered Agent ; 7. Name and Address of New Registered Agent
Name
SCHIFING. WILLIAN J JR " NLJoHN Sienns, JR.
1 - P.O. Box Number js Naf Accept

-t 339 SOUTH PLANT AVENUE

TAMPA FL 33606
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8. The abocve named

SIGNATURE 77
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mits thig statemant for, the purpose of changing its registered offi:ce or registered agent, or both, in the State of Florida.
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S\gna\uraf]ped or printed name of registered agev#nd litle if applicable.

(NOTE: Registered Agent signature required when reinstating)
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8. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$1,000.00

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.
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GENERAL PARTNER INFORMATION 13. ’

ADDRESS CHANGES ONLY

it

pocumenT # | POBO00015470 ' STREET ADDAESS
NAME QUANTUM CAPITAL PARTNERS, INC. C E E e Y S e .' =
staeer so0hess (339 SOUTH PLANT AVENUE ov-s1-2 R T T ot
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CITY-ST-2IP i 2l
DOCUMENT # STHEET ADDRESS
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STREET ¢ §IRESS - )
CITY-ST-2P CIW-ST-IIP,
DOCUME s
Eer STRECT ADDRESS
NAME .
STREET ADDRESS CITY-ST z|pt
CITY-S7-21P T

14, | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shalt
the receiver or trustee empowered to execute this report as required by

SIGNATURE:

Chaptensa, Florda

Statutes

have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
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