2002 UNIFORM BUSINESS REPORT (UBR)

LIEAP LD TR PR

DOCUMENT #  A96000001957 ,
1. Entity Name R L F I L E D
FOUNDATION MORTGAGE FUND 4, LTD. 02 APR 30 PM 4: 22
Principal Place of Business Mailing Address SECRETANTY Or STATE &%%
) o ae A
204 CLOVERDALE BLVD. 204 CLOVERDALE BLVD. TALLAHASSIE FLORIDA P
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
N S— LI
Suite, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & Stale 3. FEI Number y Applied For
59-3406088 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O E‘?e'gsq t‘;:‘:;““"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame - -
BURKETT' JEROME W SR. Sireet Address (P.O. Box Number is Not Acceptable)
204 CLOVERDALE BLVD.
FT. WALTON BEACH FL 32547
City FL Zip Code

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.

SIGNATURE
DATE

Signature, typad or printed name of registerad agent and title if applicable.
9. Capital Contributions 000 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
$2,500,000.00 in FLORIDA to date. # 35D,00D.— |  SEE REVERSE SIDE FOR FEE INFORMATION _

as Shown on record.

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.

CR2E003 (9/01)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | GPBS00000634 STREET ADDRESS
NAME FOUNDATION INVESTMENTS
smeeeT anoress | 204 CLOVERDALE BLVD. oITY-S1- 1
ciry-S1-2p FT. WALTON BEACH FL 32547 AT O e ey = T o}
DOCUMENT # ' ~“HIH A st o= S5 F Co
STREET AQDRESS ~05/13/02--01012--026
NAME S ] -
STREET ADDRESS ' '
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2F
CITY-ST-ZP
COCUMENT # STREET ADORESS
NAME
STREET ADGRESS
CITY-ST-ZIP
CiTY-ST-28
MENT #
DOCUMENT, STREET ADDRESS
e
STAEET ADDRESS
CITY-ST-2P
CIFY-5T-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP

prualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2’shall have the same le: Sﬂecl as if made under oath; that | am a General Partner of the limited partnership of
tatutes

14. | hereby cerlify that the information s
18] v 848

indicated on thiere :
the receiver o

o “327 'f'/ztfzggz_‘ (&52) oS0 -030Y

SIGNATURE:/

FFINTED NAME OF SIGNING GENERAL PARTNER T Date Daytima Phone #

SIGNATURE AND JYPED OR



