2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) SN

2

DOCUMENT # A97000001371

1. Entity Name
PREPPIES IV, LTD.

FILED

03FEB 19 py

v 001100

2

Principal Place of Business Mailing Address . “)ECRP A
6491 S.E. PARKWOOD DRIVE C/O PASSARIELLO & STAIANO T A L L [ An’j‘ OF ST A
STUART FL 34597 6456 NW. STH WAY ALLAHASSEE o
2. Principal Place of Business 3. Mailing Address (O
Suitey Apt, #, etc. Suite, Apt. #, etc.
m?._ pt. #, etc _ uite, Apt. #, etc DUE BY MAY 1, 2003
Cityé State City & State 4. FEl Number 65“0799844 Applied For
:. Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 Addiiional
Fee Required
o 6. Name and Address of Current Reglistered Agent™ = ~—= — o - 7. Name and Address of New Registered Agent
. Name :
LEVIN, EILEEN
518 NORTH RIVERPOINT DRIVE Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
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. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions ’ 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $280’608'm in FLORIDA 1o date. e L"—',l (aOQ OO0 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.

CR2E003 (10/02)

13 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument ¢ | K38729 STREET ADDAESS
HAME BJO, INC.
steeT aooress | 20 CASTLE HILL WAY, SEWALL'S POINT - —
omv-si-ze | STUART FL 34996 W LALSINE oy =p B
oocuMenT# | K38747 WO LA IS --TT #5758, 25
STREET ADDRESS
NAME EGT, INC.
sTREET ADDRESS | 518 N. RIVERPOINT DRIVE CITY-S7-2P
arv-st-zP | STUART FL 33494 . -
DOCUMENT £
STREET ADDRESS
NAME :
STREET ADDRESS CITY-ST-2IP
CITY-5T-71P -
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS
GITY-ST-2P
CIFY-ST-71P
DUCUMEN” LT el T STREET ADDRESS
NAME
STREET ADDRESS T PR S SRR CITY-5T- ZIR
e P L SRERDEARCTIS s S, I Wl s A1l
DOCUMENT # - 3 STREET ADDAESS L
NAME -
STREET ADDRESS
CITY-ST-2IP
GHTY-ST-ZIP i

14. [ hereby certify that the information supplied with this filing doss not qualify'for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated ¢n this repert 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

p as required by Ch, [ 620, Florid tU
157 W onad SO z// _7%0; 772-283 )33

shte Daytima Phona #

the receiver or trustee empowered to execute this re

SIGNATURE:

4
4




