2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

t. Entity Name

4TH STREET ASSOCIATES, LTD.

A20476

Principal Place of Business

P.0. BOX 49548

SARASOTA FL 34230-5948

Mailing Address
RO-BON- 43940
SARASOTA-FL34230-6048

2, Principal Place of Business

3. Mailing Address
2¢0 S.thlnnﬂ . Blud

Suite, Apt. #, etc.

Suite, Apt, #, efc.
Su.it %

LED

Y
o

OF STATE
RPORATIONS

COMAY -3 PM 1: 33

G

DO NOT WRITE IN THIS SPACE

1067-GOLFSTREEF 200 5. Washingben Blud. Su ke §

SARASOTA FL 34236 -

City & State City & State 4. FEI Number Applied For
Do rose *L.L. \ = \GVm\ > 59-2576147 Not Applicable
Zip Country Zip Couniry o . $8.75 Additional
§ 3423 p Un rk_‘ é S‘u&e 3 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
' ) Name
. OLMEHI, N-J:-*- S B e i e T e s 2 —_— T g g e A T - - e - = -— -

Street Address (P.O. Box Nurmnber is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits

SIGNATURE

0

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

Sigﬁature. tyPéd

r printed name of registen

BNt and 1itle it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. Capita! Contributioné‘l
as Shown on record.

- $105,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 partnet.

12, GENERAL PARTNER INFORMATION | EED ADDRESS CHANGES ONLY

DOCUMENT # : :
- NAME OLIVIER!, N.J. L “u 8l STREET ADDRESS

sReTAnoress | H0A7-GOLF-STREET 200 S Woshimtw Jvd. y

arv-s2 | SARASOTA FL Sude § anv-s1-2°

DOCLIMENT #

NAVE BAND, DAVID S. STERTANRESS A e ey e

smeeTanoress | 240 S PINEAPPLE AVENUE Y5729 —rl_,-u-..:.,:%j-i-&l}_ﬁ![r_::] Itlﬁ-_i-:-;-:[-lﬂz i

arv-sr-z¢ | SARASOTA FL ST N I il
v.mM{ﬂ” do ] ) o || sreErAvoRess

- em e ik o res

oTY-S-2P CITY-5T-2P

mmm# i

STREET AODRESS

CTY-ST.2P CITY-5T-2IP

DOCLMENT # ;

N ;) : STREET ADDRESS

CITY-ST-2P Gy-i-28

mMW# STREET ADDRESS

ay-§T-2P ot e GrY-S-3

14. | hereby certify that the information supplied with this filing does not qua

lify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shali have the same Jega! effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute

SIGNATURE: M@fﬂa
£ JRETYPED 3R PRINTED NAME SR SIGNING GENERAL PARTNER

is report as required by Chapter 620, Florida Statutes

REQUIRED

JE

SIGNATURI

Date

‘Daytime Phone #

S

i



