2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name _ FILED =
SEERETARY GF STATE '
INTERNATIONAL PROPERTY HOLDINGS, LIMITED PARTNER IV OF CORPGRATIONS
Principal Place of Business : Mailing Address b 0 HAY = I PH l : 33
2086 WILDRIDGE DRIVE 2086 WILDRIDGE DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-7360
2. Principal Place of Business 3. Mailing Address ”"“NI" ."l' Hlll ||"I ”"I II” Iml I‘III Iml I""lll” I’II”I"
Suite, Apt. #. 1c. - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
59-3079309 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
L T Trems s TelTDETE o imotee it BT, 2 e —s = VR e :_\.N.am-g:—-?.:—'-'u e T e e S e T e T | e e L RS ST - e o
DARTLAND, WALTER T. Street Address (P.O. Box Number is Not Acceptable)
2086 WILDRIDGE DRIVE B
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tith it epplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions . 000. 10. Amount of Capital Comributions? , 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. $42' 00 in FLORIDA to date, { a7 0 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 # . ' ADDRESS &
NAME DARTLAND WALTER T. STREET 5
smeerAaooress | 2086 WILDRIDGE DRIVE - §
orv-st-z¢ | TALLAHASSEE FL e =
T L
DOCUMENT # — I
STREET ADDRESS TOoODI2e3BE TT——1 (-
e g 96433/00==0111=-005
STREET ADDRESS . s i
CITY-ST-2P oTY-§T-2P k141,25 awwkl41.25 \
DOCUMENT # . . A . - .- -
WAE ™ R ] b o e T EF -c:ve_m;‘-l—:_‘:\_;v‘i, A _— Rt LSTR&TACORESSF o T e e i S T 2 e e 8 B e SO LE
STREETADDRESS | * .
Cy-S1-2P
CITY-5T- 2P
DOGUMERT # SYREET ADORESS
NAVE
STREET ADDRESS
CITY-ST-2P
CRY-ST-2°
DOCUMENT # .
NAME L . STREET ADORESS
) CITY- ST-2P
CrHY-ST-2P
COOUNBNT# 3
< STREET ADDRESS
HAVE . ‘ , .
STREET Y
ADORGSS SR CTY-ST-2P
CITY - 5T-2P ' ’ .
14. | hereby certify that the information supphedavilb-ys filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repor is true an, curaRfafid Jat 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 trusiezeegpor eBydadie IS report as required by Chapter 620, Florida Statutes

it Ay /5, R00d  PS5Y-FER- 206

< o oGIRED :

ED NAME OF SéNING GENERAL PARTNER Date Daytima Phana #

SIGNATURE:; 2~

SIGNATURE AND TYPED CR PRINT




