2002'\UNIFORM QUSINESS REPORT (UBR)
OCUMENT #  A01000001240

1 Enmy Name

MLH IV, LIMITED PARTNERSHIP . FILED
02 SEP 26 PM 3: 47

"SECRETARY OF STATE
A LT L TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

TAMPA FL 33607
2. F'rincipa!:PIace of Business 3. Mailing Address “l"l" ||" I||I! ”I" ||| I||" III""m ||’|| “l'l "l” |||"||” |II|
Suite, Apt. #, elc. ' Suite, Apt. #, etc.-
S/ DUE BY SEPTEMBER 25, 2002

City & State City & State 4. FE! Number %J\pp”Ed For

Not Applicable

Zp : Country Zp Gountry 5. Ceniificate of Status Desired ] gesa ;;sq l‘::’ad(;t“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— .H'. RICHARD_ M ‘ e —e— . _|._Street Address (P.C..Bex Number.is Not Acceptable) -
1131 N CHURCH AVE
TAMPA FL 33607
City FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept

the cbligations of registered agent.
v

o oy e

SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. DATE
9, {tapital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT.OF STATE
a‘s' Shown on record. $36 000.00 in FLORIDA to date. %(e( o0, ~ 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 P94000091749 STREET ADDRESS
NAME MLH FINANCIAL SERVICES, INC.
STREETADDRESS (1319 N CHURCH AVE CITY-57-2IP
onvS-2¢[TAMPA FL 33607 200002125350 —F5
P STALET ADDRESS -10/01/02--01028--003
A seR740 75 sees 740 7
STREET ADDRESS CITY-5T-21P
CHy-ST-2P
DOCLIMENT ¢
STREET ADDAESS
NAME
STREET ADDRESS
. BITY-ST-2P
_CITY-ST-ZIF - - e S o IR : —
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-21p —
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-$7-21P -~
DOCUMENT #
STREET ADDRESS
NAME  a
STREET ADDRESS CITY-ST-21P
CITY-5T-2IP5,_ -

14. | heref)y certify that the information suppliegfwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurajégfand that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
iref by Chapter 62C, Florida Statutes

SRR L. 1< Qapa i, Z._ 9////42,;/3’174&2

wm\fuﬁ AND TYPED OR PRINTED mufér sﬁﬂmé GEMERAL PARTMER Daytime Phone #

SIGNATURE:

1¥  OL¥i000

CR2ED03 (4/02)



