FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PAI%TNERSHIII’I
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

E!ViSiGh B

1. Nama of Limited Parinership

ATCO GROUP IV, LTD.

ta, _ DOCUMENT #
A96000001860

IBOEC 22 AM 8: Lk

(A

3. Late Formed or Registered

5a. Capital Contributions as

Mailing Address Principat Office Address
Shown on recard,
P.0. BOX 422557 931 W. OAK STREET, SUITE 105 10/03/1996 $400,000.00
KISSIMMEE FL 34742-2557 KISSIMMEE FL 34741 34a. Dao of Last Rapart P
02/05/1998 5b. amcunt of Capita
s Contributiong in FLORIDA
4. state or Cauntry of Formation to data:
2. Mailing Address 23a. Principal Offica Address
i FL %00, 000
ite, Apt. #, atc. Suite, #, otc.
Suite, Apt, #, atc uite, Apt. #, et 6. F&I Number a Applied For
City & State ity & Swte 59-3402548 L} not Applicable
N 7. Cortificate of Status Desired [ $8.75 Acditionat
Zip Cauntry Zip Country Fee Required
8_ Make chack payable to: Dapt. of State {See reverse side for fee information}
9_ Name and Address of Cumrant Reglstered Agant = 1 lj_ If changed, new Registered Agent/Office
Name
BUIKEMA, KENNETH E =
Sirest Address (P.C. Box Number WJ@_MA[J et o SE——1
2425 ROAT DRIVE /R E | - 09
ORLANDO FL 32835 S ApL 7 o FRHSIE . 25 #2505
City ‘ Zp Cade

FL|

SIGNATURE (Ragistered Agant Accapting Appointment)

DATE,

10Aa. Pursuantfo the provisions of sections 620.1051 and §20.182, Flarida Statutes, the above-named limited partnarship arganized or registered under the faws of the State of Florida, submits this statement
for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | hereby accegt the appeintment of registered
agent. | am famillar with, and accept the obligations of saction 620.152, Florida Statutes.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of ;;enaral Pactner(s) 11a. (Dn‘“,:,dg?a:fj_;%?ﬁgﬂg;ﬁj:ggml 11b. City, State & Zip Gadte Me. so;ﬁmﬁﬂbsr
TOWN LOOP GROUP, INC. 831 W. OAK STREET, SU KISSIMMEE FL 34741 P96000081745

Note: Genera! partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

empowerad to exacute this reportas. required

SIGNATURE ,

412, idohereby certify that the information supplied with this filing Is valuntarily fumished and does net qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. [ releasa tha Division of
Corparations from any llabillly of non-compliance with Section 119,07(3)(k} in tha event that tha information supplied is deemed exampt from public access. | further certify that the informaticn Indicated on
this znnual report I true and accurate and that my sigrature shall have the same laga! eflects as if mads undar oath. ! further cerify that 1 am a General Parinet of the limited partnership, receiver or trustea

chapter 620, Fiorida Statutes.

"~ S/ Pun Jgpom Joop Gy fwe e 1RJIB/FE

Daytima Telephone Number, ya? ﬂf"‘/& ?

Typed of Printed Name ofGaneral Partnar Sigaing Form % VAIW AUern T SEzy, X5 A

CR2E003 (6/96)




