2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000002536

PHASE IV PROPERTIES LIMITED PARTNERSHIP

Principal Place of Business

12220 NW 6 STREET
PLANTATION FL 33325 .

Maiting Address

12220 NW 6 STREET
PLANTATION FL 333251709

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

F]

FILED
00 JAN 24 PH L: 20

_SECRETARY OF
TALLAHASSEF, FEE?J[%A

RN TR

DO NOT WRITE IN THIS SPACE

City & State City & Slate ‘4. FEtNumber e e " |Applied For
: 650790943 [Not &
Zi D . .
s Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
___ . ... 6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
o LT T T e - ST - ST El s om mEE_ e~ [ - Narme " - = = — . - == —= S

ILTER, ODALYS J
3320 PADDOCK ROAD
WESTON FL 33331

Street Address (P.O. Box Nur;ber is Not Acc;ép-tabler)

City S T T FLI Zip Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

{NOTE. Registerad Agent signatiira required when reinstating) DATE

Signature, typed or printed nama of ragisterad agant and tile if applicable.
"9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
_SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record. $800’000m in FLORIDA to date.

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 a_a_n_'l_e_fldmem must bg ﬂlgd to change 2 general partner.

2. B " GENERAL PARTNER INFORMATION | K2 B ADDRESS CHANGES ONLY L
DOCUNMENT # L

NAVE COURT, GILLES BOUCHA SRELORES |

streeTADoRess | 12220 NW 6 STREET oz | e SEION=T 1 2995 ——5
crv-s-2p | PLANTATION FL 33325 e “UI.‘“ 3@;" QU::DIDE‘E“:DQ?V__
snons —— /ff(w:m:b. o5 W¥EESIR. 25

o | _

STREET ADDRESS » I AR

CITY-ST-2P CY-ST- \ \

mmam,._. —- e e . i T = § -smeerAppREsS -] -- - \ y - - - < ¥:-
STREET ADDRESS ' » ~

CITY- ST-2P S Ty -S- _ _
“mMENT# - STREET o o .

STREET ADDRESS ' T o

CITY-ST- 2P CImy - 5T-2P

STREET ADORESS

omy-S1-28

GITY-8T-2P

mmw’ - STREET ADDRESS

STREET ADDRESS -
CTY-ST-2P orrY-§1-2°

14. | hereby certify lhat the informationisupplie-c-i_ with this fifing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am a Generat Partner of ths i FT sy
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

1

305 332 6544

Caytime Phona #

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date




