2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

/RSP IV CRITERION, LTD. o

A11967

s

Principal Place of Business

200 LAURA STREET
JACKSONVILLE FL 32202

Maillng Address
200 LAURA STREET
JACKSONVILLE FL 32202-3500

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

SEC?ET&%’E{?F
] ST,
VISIGN OF CORPORK{?JENS

0JUN2Z] PH |: 29

IBOVAEATRI

MTHIRMARTN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
N 59—3208%8 Not Applicable
Zip Country Zip “Country 5. Certificate of Status Destred O $8‘75 {\dditional
. Fee Required
"s = —-gxName.and Addrass of Current Registered. Agent v~ T L fmemas ——ies 7= Name and-Address of New Regisiered Agent—ms—e—r ==
Nameg
F&L CORP.
Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
City FL Zip Code

SIGNATURE

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.

Signature, typed or printed name of registerad agert and title if appiicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
$96.00 in FLORIDA to date.

SEE REVERSE SI

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

DE FOR FEE INFORMATION

= - AFRENERAL-PARTNER THAT-1S-A-BUSINES S ENTITY-MUST-BE-REGISTERED-AND-ACTIVE WITHTHIS OFFICE. ———=c o - ==
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
pocuments | P93000074520 ’
NAWE RRC GENERAL SPC, INC. STREET ADDRESS
seeTAnoress | 121 W. FORSYTH SY., SUITE 200 .
onv-sez¢ | JACKSONVILLE FL 32202 o-sr-2¢ S e =
DOCUMENT # CTREFT ADORESS g - e —
NAME . 5 /—_ o 4 .. - _.r:"'u/—"’
STREET ADDRESS - T T
CITY-§T-2P Gy -57-28 T

-=ﬁaﬁm S B s S = —= bsrvm?nnﬂ_sgs = S e e = == -
STREET ADDRESS oTy-ST-2P
oY-5T-2P IO000nN=S=1 > 1 .
DOCUMENT =0 1A=~ o
cam:;E-EsrLzP o - §T-2P 4s.2g
DOCUMENT ADDRESS OODOn=a317 ) Rl B
naE ST 1 «-n"r'!fm?’nﬁnn}n—{:}——una
STREET ADDRESS SR sl 00 #9EE0n, U0
cry-§7-2p
DOCUMENT #
e STREET ADDRESS
STREET ACDRESS
Y-57. 78 CITY - 57- 219

CGERA S YOIRE RECIIRED Do,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate 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
the receiver or trustee empowered to execute this repon as required by Chapter 620, Florida Statutes

' q.“\ﬂvS'J S0

SIGNATURE:

SIGNATU@NDTVPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Date

Daytime Phong #

Af

i

CR2EMS (9799



