2002 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # A98000000022 A A%ﬁf

1. Entity Name F,LED
THE FAWCETT FAMILY UMITED PARTNERSHIP iV, LTD. ,
02APR 1S AMYI: |,

Principal Place of Business Mailing Address _ SECRETA RY OF & TATE
12213 N. CIRGLE DRIVE 12213 N. CIRCLE DRIVE FALLAHASSEE, F LORIDA
NCRTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 !
2. Principal Place of Business 3. Mailing Adoress “|||||I|||| ||||| 'll” I|m ||||{ III" "m "”l II'“ ""I ”I’I "I”IH
ite, Apt. #, etc, Suite, Apt. #, otc. L q
Sukke, Apt. #, etc ulte, Apt. #, etc © . DUE BY MAY 1, 2002
City & State ’ City & State .4. FE} Numt;er — App.liesd For
65-0803635 Not Applicable
Zip Country 2p Country §. Certificate of Status Desired a ?g'ggqﬁf:;ﬁona'

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent

- Name . —. _. .
DELGITTE & TOUCHE, LLP gtlr::t\;iiiss%’.g ]E:lc(J::I r\i]rznf){e’r isl:‘l;lp;\::ce tabla
1645 PALM BEACH LAKES BLVD., SU ISTE 900 S18 U s HTCHWAY ONE. SHITE A
WEST PALM BEACH FL 33408

City i
NORTH PALM BEACH FL |4346%
8. The above wmls this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =~ Pz /ﬁ ~ W/M 4 ' Yy—§ —0 2~
Signature, typed or printed name of registered agent and title if applicabls. DATE
9. Capital Contributions $500 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF S[ATg;"'
as Shown on record. ' in FLORIDA to date. - 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.

12. GEMERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocument+ | P97000107276 STREET ADDRESS
NAME FAWCETT, INC.
sreet aooress | 12213 N CIRCLE DRIVE A e - _
cmv-st-zp | NORTH PALM BEADCH FL 33408 arsrar T o ’
0415/ 02--01028--114
D L0025 ke 2h 25
pop— REE SOORESS #eeaDoh, 25 weesSRh, 25
NAME
STREET ADORESS CITY-51-21P
CITV-ST-2IP -
DOCUMENT £ _ e . STREETADDRESS [ -~ - - - - SRR
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-8T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS GITY-ST-ZiP
GITY-ST-2IP A -
OOCUNENT - STREET ADDRESS
NAME €
STREET ADDRISS
GITY-S5T-2IP
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cenify 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 path; that | am a General Partner of the limited partnership or
the receiver or trustee empowered.to execute this report as required by Chapter 620, Florida Statutes

=5 -0 2~

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

SIGNATURE:

1ELLLOQ

1v

CR2E003 (9/01)

7y



