2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name - A26524 , )
" =
RESTAURANT MANAGEMENT IV LIMITED PARTNERSHIP LLL Filt 0
PR 3: 59
Principa! Place of Business Mailing Address D 1 APR ?7 o
LAy OF STATE
2699 LEE ROAD.#200 2699 LEE ROAD.#200 ()’i- C‘.“; -] A,\{ i _~_3 'ﬂl:\iq ,
WINTER PARK FL 327834879 WINTER PARK FL 327894879 T AHASTER, Puaiia
2. Principal Place of Business 3. Mailing Address h |"|I Nl” |||’ I m |‘|“ Im
Suite, Apt. #, elc. Suite, Apl. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
' 59-2893016 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 ﬁ.‘dditi"”al
ea Required
6. Name and Address of 0urrem Rgglstered Agent 7. Name and Address of New Registered Agent
e ’ Name ’
STINE' ROBERT H. Street Address {P.0. Box Number is Not Acceptable)
2699 LEE ROAD,#200
WINTER PARK FL 32789-4879 - ' ’
P City FL Zip Code

8. The above famed entity sybmits this statement jor the purpgge of cha registered office or registered agent, or beth, in the State of Florida.
)6{ H~10~0/
SIGNATURE |
Signature, typed of printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATIE
9. Capital Contributions 9 0 m 10. Amount of Capital Contributions ) 11. MAKE CHECK PAYABLE TOD DEPT. OF STATE
a Shown on record. $71,97 in FLORIDA to date. 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 # | STAREET ADDRESS
NAME STINE, ROBERT H.
STREET ADDRESS | 2809 LEE ROAD, #200 CITY-ST-2IP
om-ST-2F [WINTER PARK FL SR 21 1 4 S S e
[ ] S L BN NN by gf JuER B —f'—"
DOGUMENT ¢ STREET ADDRESS -N5/1 1 J01 -—01854“01 5
NAME Ll
STREET ADDRESS i )
CITY-ST-2IP
CITY-ST-7IP
DOCUMENT # T e - ; ; STREET ADDRESS | T
NAME
TREET ADDRE!
S 55 CITy-81-7P
CITY-ST-2IP
DOCYMENT # STREET ADDRESS
NAME
STREET ADDRESS
R CiTY-ST-2IP
CiTY-5T-21P
EJOCUMENT;# STREET ADDRESS
NAME
STREET ADDRESS
. CITY-§1-2IP
CITY-$7-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP
14. ¥ hereby certify that seerTilormation StRplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on thi

Bport is true and accuate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or fusiee empowered to expcute this report as requir

%ﬂ (00 wpp-¢yi-28,

Dats " Daytime Phone #

SIGNATURE:

S

4y  L¥91000

CR2EQ03 (11/00)



