2002 UNIFORM BUSINESS REPORT (UBR) AVERU v
DOCUMENT # A97000002536 ALLYE

1. Entity Name F”- Eﬂ
PHASE IV PROPERTIES LIMITED PARTNERSHIP 02 APR | 7 Pt 112
(0

Principal Place of Business Mailing Address _SECRE IARY OF 3 E.An_
12220 NW & STREET 12220 NW 6 STREET TALLAHASSEF, FILORIDA
PLANTATION FL 33325 PLANTATION FL 33325

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. .
e P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number . Applied For
' . 650790943 Not Applicabie
Zi Zi it iti
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

ILTER, ODALYS J Street Address {P.0). Box Number is Not Acceptable}

3320 PADDGCK ROAD

WESTON FL 33331
City FL Zip Code

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

SIGNATURE
‘- . ~ Signature, typed or printod nama of ragistered agent and title if applicable. DATE
9. Capital-Contrioutions 10. Amount of Capital Contributions "11. MAKE.CHECK PAYABLE TO DEPT. OF STATE. %)
as Shown on record. $800'00000 in FLORIDA to date. SME 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.

1z . GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME COURT, GILLES BOUCHACOURT
STREET ApDAESS | 12220 NW 6 STREET CITY-87-2P
CITY-ST-21P PLANTATION FL 33325 g P =TT ] i TR
T T ey ats MR TP )
DOCUMENT # STREET ADDRESS -|j4‘.”2,;’i"l_:|2._ 01063 -.954- I
NAME 5 OV S - 5 . Y S
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-§T-21P
CY-sT-2
DOCUNENT # STREET ADDRESS
NAME
AW
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS
CITY-ST-2IP
CImY-8T1-2IP

14. i hereby certify that the information supplied with this filing does not qualify for the exernption slated 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 f am a General Partner of the limited partnership or
the receiver or trustee empowered ute this rgport as required by Chapter 620, Florida Statutes

D P JI1S/se TS 35 654y

SIGNATURE AMD TYPED OR P! NAME OF PARTNER Date Daytima Phone ¥

o

SIGNATURE:

v (02eL100

CR2E003 (9/01)



