2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000022 - CILED
1. Entity Name 5
- ~QECRETARY OF STATE
THE FAWCETT FAMILY LIMITED PARTNERSHIP IV, LTD. . ZDIVISION OF CORPCORATIONS
100 :
Principal Place of Business Mailing Address *Ol" !"h\{ I z PH l 33
11780 V.S, HIGHWAY ONE. SUITE 300 11780 U.S. HIGHWAY ONE. SUITE 300
NORTH PALM BEACH FL 33403 NORTH PALM BEACH FL 33408-3042
e N AR A A
12213 N. Circle Drive 12213 N. Circle Drive ‘
Suite, Apl. 4, elc. Suite, Apt. #, etc. ‘ DC NOT WRITE N THIS SPACE
City & State ' City & State 3. FEI Number Appied For
N. Palm Beach, FL N. Palm Beach, FL ) 650803635 Not Applicable
32;4 08 Cour[n]ré A 73;‘)3 408 COU{‘;E A 5. Cerlificate of Status Desired [ ?g'gg l‘:g:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /
Name ;
Bt == o v —
11780 U.S. HIGHWAY ONE, SUITE 300 1645 Palm Beach Lakes Blvd.
NORTH PALM BEACH FL 33408 Suite 900 .
Cit ' Zip Cod
" West Palm Beach FL 33408
8. The above named entity s(ubmits this statemnent for the purpose of changin%ﬁice or %ﬁh‘ in the State of Florida.
smmunM /Z%(%béé/a éﬁ M . /%/ /Y ZI7D
Signature, typed of printed name of registered agent and ttle if applicable. A/ {NOTE: Aegistered Agent signature raguired when reinstating) - DATE / / [4
9, Capital Contributions . $500 000.00 10. Amount of Capital Cortributions ! 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! - in FLORIDA to date. SEE AEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACfIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
nocuven# | P97000107276 T g
NAME FAWCETT, INC. SRETADRES | 12213 N. Circle Drive
s oovess | 11760 U.S. HIGHWAY ONE, SUITE 300 S
mMEN" STREET ADDRESS ’
STREET ADDRESS
CITY-ST-2P CITY-§1-2P
el e e - I ot L
bl S TOOO0S2S7A9T——6..
08420400~ ==t
mmw# STREET ADDRESS NS0, 25  oRERD2E, 25
STREET ADDRESS
TSP CITY-ST-2P
mMENT# STREET
STREET ADDRESS
LLNY-ST-ZP oy-ST-2P
mMENT# STREET ADDRESS
N TREET ADORESS
CITY-ST-2P CIFY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(), 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 General Parirer of the limited partnership or
the receiver or trustee empowered 1o exacuie this report as required by Chapter 620, Florida Statutes

SIGNATURE: VENDMATURTEFEQUIRED 74) s’ J/M il /2 70)
z "/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date “ Daytime Phone #

ALY

oo

CF



