BERTRSVENE
2002 UNIFORM BUSINESS REPORT (UBR) APERUYLL g
= AND §
DOCUMENT # A92000000195 FILED G
1. Entity Name a
5 AD 2:
STRIPER PARTNERS IV, LTD. G2 APR 19 PMI2: 15
SECRETARY OF STATE
Principal Place of Business Maiting Address TALLAH ASSEE, FLORIDA
8331 W. ADAMS DR.. #200 9331 W. ADAMS DR.. #200
TAMPA FL 33619 TAMPA FL 33619
Suite, Apt. #, etc. Suite, Apt. #, etc.
e APL T B Hie, AR et DUE BY MAY 1, 2002
City & Sate City & State 4. FEI Number Applied For
f 59—3155583 Not Applicable
Zip Country . ap T 7| Country - # R Certificate of Status Desired o - $8'75“°,‘ddiﬁ°”a*
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
LEWI \)CIVV\C‘S W - Lewis L)Q
S, JAMES W JR. Strect Adgless (P.O. Box Number is Not Acceptable)
4601 CLARKSDALE LANE A s e e Dre
BRANDON FL 33511 Surtz 200
City Zip Code
_Tawmn pa FL | *2%019
8. The above named entity wt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Siginature, ryped@% printed narme of registered agenf and titte if applicable. DATE
9. Capital Contributions $544 500.00 10. Amount of Capital Contributions. 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 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.
NCTE: General Partners MAY NOT be changed on the form; an amendment must ba filed to change a general partner. !
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ‘
pocument¢ | P92000011884 ) g
NAE RAGLAND-WHITTIER CORPORATION e | X331 1. Adamo Ne #2018
streeT poress | 9260 BAY PLAZA BOULEVARD N g
orv-st-zp | TAMPA FL 33619 R |a W1 104G E >3 3 lo I 9 5
DOCUMENT # STREET ADDRESS ©
NAME ;
STAEET ADDRESS ——
CITY-§T-21P e e e _ — cw-“ A T . . _ 3 }
DOCUMENT # STREET ADDRESS
L e L N =
STREET ADDRESS ! Ry - oy
CITY-5T-2IP ~04/29/02--01034--015
CITY-ST-2IP "y - ket ok [T -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-2IP A
BOCUMENT # "
t STREET ADDRESS
NAME & ;
STREET ADDRESS
CITY-ST-21P CITY-ST-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-ZIP or- -2
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flotida Statutes. [ further certify 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 Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as reguired by Chapter 620, Florida Statutes
SIGNATURE:%

Data Davtima Phone #



