SIAFLE LHkUK HERE

2003 LIMITED PARTVNERSHIP
UNIFORM BUSINESS REPORTJUBR)

1. Entity Name 8" ‘37 ‘
COURTYARD DISTRIBUTION CENTER IV LIMITED PARTNER 03 M:R 78 AM
SHiP ' e 3 TATE
’ ,.--"“ri; f . b”‘\D
aECnL b, aR A a6
- T o - . -~ g
Principal Plage of Business Mailing Address -‘h L M "l'\bbuE L ?{i&gﬂ
10240 NW 47TH STREET 10240 47TH STREET
SUNHISE FL ) SUNRISE FL
2. Principal Place of Business 3. Mailing Address agi/"l\l" \l” |Il||||“l Ilm Il“’ |I|‘| Ilm Ilm |||I| ||l|| |”" ||’| |"|
Suite, Apt. #, stc. Suite, Apt. #, etc. \ T T T T -
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65‘1%0’593 Applied For
Not Applicable
Zp Couniry ap Couniry 5. Cenificate of Status Desired [ $8'75 A'dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VITOLO, JOSEPH
10240 NW 47TH STREET Street Address {P.Q. Box Number is Not Acceptable)
SUNRISE FL ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered ageni and tille if applicabla. DATE
9. Capital Coniributicns $1,000.00 10. Amnount of Capital Contribtions ‘ "11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. 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 ¢hanged on the torm; an amendment must be filed to change a general parther.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
OOCUMENT # STREET ADDRESS
HAME COURTYARD DISTRIBUTION CENTER IV, INC.
swreer anoress | 10240 NW 47TH STREET <r.2p
orv-st-ze | SUNRISE FL elrr-st-21
DOCLMENT # STREET ADDRESS
NAME
STREET ADORESS TV.5T-2F
CiTY-51-2IP cirY-ST-
DOCUMENT # STREET ADDRESS oo
NAME N
STREET ADDRESS - - I, h'i T T § ‘_I | A Pl
CITY-ST-2IP omy-st- Q4280803 025108 #4!5141 L
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS ) STaP
CITY-ST- 7P ) T CITY-ST-
DOCUMENT # STREET ADDRESS N ’
NAME
STREET ADDRESS ST-2p
CITY-S1-2P GiTY-ST-21
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-ZIF
CITY-ST-2IP ¢ I’

¢d with this filing does not qualify for the exemplion stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
f and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
sart a5 required by Chapter 620, Flori atutes

14. | hereby certify that the infol
indicated on this report is {
the receiver or trustee empp

SIGNATURE:

Daytime Phone #

1091100

1v

o

CR2E003 (10/02)



