2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name “~:
St

DOCUMENT #  A96000001860

FILED

JY  B¥EEL00

Signature, typed or printed nama of registered agent and title it applicabla.

9. Capital Contributions

10. Amount of Capital Contribution:

11. MAKE CHECK PAVABLE TO DEPT. OF STATE

ATCO GROUP IV, LTD. . W Q:
’ . 01 MAY 29 AW 9: 1|
a '
— ) ~ pCPETARY OF STATE
Principal Place of Business Mailing Address
TALLAHASSEE. FLORIDA
102 PARK PLACE BLVD.. STE B3 P.O. BOX 422557
KISSIMMEE FL 34741 KISSIMMEE FL 34742-2557
2. Principal Place of Business 3. Mailing Address ‘ ‘“‘m ml m'l I“" m“ |Im m“ |||\| ||m ||||‘ \l“l I““ “H lm
Suita, ApL #, elc. Suite, Apt, #, BlC, DO NOT WRITE IN THIS SPACE E‘ﬂJH
City & State City & State 4. FEl Number Applied For
59‘3402548 Not Applicable
Zp Country zp Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
= T o 6. Name and Address of Cufrent Registered Agent - .~ |7 ~"7"7."Name and Address ol New Registered Agent.__ " .. ... | ..
Name
BUIKEMA: KENNETH E Street Address (P.O. Box Numbser is Not Acceptable)
2425 ROAY DRIVE
ORLANDO FL 32835 -
City Zip Code
FL ..
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I
SIGNATURE
(NCTE: Registered Agent signature reguired wheh reinstating) DATE

o

Suamase

R WA

S
a5 Shown on record. $400,000.00 in FLORIDA to date. é/ H,_GDOO SEE REVERSE SIDE FOR FEE INFORMATION
e === A QENERAL" PkHTNEFFTHAT—&S—A—QUSINESS—ENﬂTY—MUST“BE-REG}ST EREB-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. I
2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTY  1POEOO0081745 STHEET ADDRESS g
o TOWN LOOP GROUP, INC. 102 PARK PLACE BLVD., STE.B-3 =
steet108eSs g1 W, OAK STREET, SUITE 106 onv.srp g
omY-ST-2F  WISSIMMEE FL 34741 KISSIMMEE, FL 34741 g
&
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CITY-5T-21P
CITY-SF-2P - =
. DOCUMENT#  -|- - - o B, 1 )
NAMl;M STREET ABDRESS "DE 1 ~-—ﬂ 105 —"UU?
. STREET ADDRESS . . - CITY-ST-ZIP ’ - 7 - )
CITY- 5T-2P - : )
DOCUMENT # STREET ADDRESS o .j~!3 e Co e A oo 1
e s -36/15/01~-3 1057~ i'i
e ADDRSS |- st 2P ¥¥%4105. 05 el 2
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS | ™ .. CITY-5T-2IP
CITY-§T-7P o
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2IP -

SIGNATURE:

14. | hereby certity that the information supplied 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 this repart is true and accurate 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 trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

CLeYITIRA NUgEwT

S [THe, él Jr s,

4o7-737
oS

/ Data

I Daylime Phone #

g




