2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A26524

.

1. Entity Name 'r
. ST
RESTAURANT MANAGEMENT IV LIMITED PARTNERSHIP é?éu’?g E{?F A ;%“‘rti“ﬁ* STATE
. SN O i?(}fz:ﬁ‘é?\f)a’ei!r":}}!‘g{"/"

Mailing Address

2699 LEE ROAD.#200
WINTER PARK FL 327831739

Principal Place of Business

299 LEE ROAD.#200
WINTER PARK FL 327834879

00apR 21 gy % 05

TNV REMARRR A

DO 80T WRITE IN THIS SPACE

I

2, Principal Place of Business 3. Malling Address

Suite, Ap1. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
- . B 59—2893016 Not Applicable
i - f t gs
Zip Gountry Zp Country 5. Certificate of Status Desired O $8'75 A.ddlllol'\ﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
STINE, ROBERT H.
Street Address (P.O. Box Number is Not Acceptable)
2699 LEE ROAD,#200 .
WINTER PARK FL 327854876
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerec agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstaiing) DCATE

9. Capita! Contributions
as Shown on record.

10. Amount of Capital Centributions
in FLCRIDA to date.

$71,970.00

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 Ac1-‘-I-VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ' i ‘ STREET ADDRESS

N STINE, ROBERT H. oOOonN3=51 490——3
STREET ADDRESS 269N?[_ELEE EI?KAIIJ;#ZOO R ~05/12/00~-01140—-000
erv-sr-z¢ | WINTER P L $EaCA0 25 waEkt2h 25
DOCUMENT #

- STREET ADDRESS

STREET ADDRESS

CITY-ST-2P s T - crry-s1-21P - - R - . R
ﬁ’“"m' STREET ADDRESS

STREET ADDRESS

ATV - CITY-ST-2P

DOCUMENT #

e 5 STREET ADORESS

STREET ADDRESS E

CiTY-ST-2P om-ST-2P

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

CTY-$1-2P o &f-2¢

mMENTf STREET ADDRESS

STREEF ADDRESS

CITY-5T-2P e st-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(D), Flarida Statutes. t further certify that the information
indicated on this report is sqgurate 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 trustes efbowered (o 8xecute this report as required by Chapter 620, Florida Statutes

bttt AR R e b svine,

ylole  Lopus-4gY

Date Daytime Phone #

SIGNATURE:

SIGNATUJE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

4v 8991007

} (9/99)

v

nn

SER



