2000 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT# A17586

1. Entity Name

AIBLINGER IV LIMITED

FILED

Principal Place of Business

C/0 QUARLES & BRADY

4501 TAMIAMI TRAIL NORTH . #300
NAPLES FL 34103

Mailing Address

C/O QUARLES & BRADY
4501 TAMIAM! TRAIL NORTH . #300
NAPLES FL 34103-3023

DOMAR It PH b o8

i

IR

2, Principal Place of Business |
Tamiami Trail North

3. iling Add
¢/o Ialarrisés & Brady 1IP

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Suite 300

City, & State City & State 4. FE! Number Applied For
Napﬁes ’ FL 59-2447358 Nat Applicable

Zi Country ; Zi Couniry - , $8.75 additional
3l+f03—3060 Us 34f03':3060 §. Certficate of Status Desited  [J Eolpl ired

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

MCMACKIN, F. JOSEPH i
C/O GUARLES & BRADY

4501 TAMIAMI TRAIL NORTH, STE. 300 - -

NAPLES FL 34103

Naples Lawdock, Inc.

Strest Adgrfg (P[-g . BOﬁ.NeurSnbcg:EsﬁI%éA&:}?pﬂﬁ

4501 Tamiami Trail North, Suite 300

City

FL |316%-3060

Naples

8. The above named gy

SIGNATURE

aficment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

18P /00

9. CapitgJfContributions
as SpOwn on record.

RO ¢ appliggbls . %TE: Rkﬁlj:tf_'r_;drgg sigﬁa%:vﬁgk‘refc‘!ﬂ:n ’a?:{“;\i’gg]

DATE

10. Amount of Capital Confhbations
in FLORIDA io date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

w GENERAL PARTNER THAY {5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
E: 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 # ' ' )
NAVE MAYER, GERTRAUD SRETADORESS [Habenschaden Strasse 474, 8023 Pullach
e aooress | HABENSGHADEN STR-47A I
arv-s-2e | MUNICH, WEST GERMANY Mmich, Germany
DOCUMENT —— DO 1 S0RaA D — 1
e =03/23/00--31003--01
i omi-51- SO DT dwReiIE, 25
CITy-51-2P
L r —
DOCUMENT # STREET ADDRESS { W
NAME
ADDRESS CrY-ST-aP \.-/\
j om-sr-zp
i DCCUMENT # ADDRESS
i NAME — .
STREET ADDRESS
- CITY- ST-2P
CITY - ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
CITy-§T-2P
CiTY-ST-2P )
»
DOCUMENT # "‘,
NAME ; STREET ADDRESS
AOORESS GITY-5T-2P
CATY - §T- 2P )

14. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | turther certily that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partnar of the limited parinership or

the receiver or trustee empowered to e{ecule this report as required by Chapter 620, Florida Statutes
/

SIGNATURE:

SIGA N@M LUBEG

31700 089-7 93 86 94

SIGNATURE AiD TYPED OR PRINTED NAME OF SIGNING GENERAL mmﬁsn

V. PERppa

Date Daytime Fhone ¥

o frgen s 4 h
TorciatiaT I yeL s,

et T aos

CR2EQ03 (9/99)



