2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000884

1. Entity Name

" INVESTORS SYNDICATE IV DALUCE ASSOCIATES, LTD. FILED

Principal Place of Buginess Mailing Address G‘i HAR ‘ 5 AM ” 35
C/O BASIC CAPITAL MANAGEMENT, INC. C/O BASIC CAPITAL MANAGEMENT. INC. ECRETARY OF STATE
10670 N CENTRAL EXPRESWAY. SUITE 600 10670 N CENTRAL EXPRESWAY. SUTE 800 TALIL AHASSEE, FLORIDA
DALLAS TX 75231 DALLAS TX 75231 ‘

s A

2. Principal Ptace of BusinTs

1300 Valley V 101D

Voallen View
\ DO NOT WRITE IN THIS SPACE

Suite, Apt. ’#Seic. Suite, Aﬂazﬁ

dS 900200

City & State City. & State, 4. FEi Number Applied For
b&\\&g '} -T-i b(}w\ t QS T‘Y\ 59‘3348969 Not Appiicable
I’i%'a(z)k_k Country Zlm\5 %%‘J( Couniry 5. Certificate of Status Desired O geae.[?igq ﬁgg;tinnal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
Narne
CT CORPOhATION SYSTEM Str;et Address (P.O. Box Number is Not Acceptable) -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Capital Contributions 990 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE TO DEPT. OF STATE
as Shown on record. $ 00 in FLORIDA to date. $990.00 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, GENERAL PARTNER INFORMATION 13. ADCRESS CHANGES ONLY
DocUMENT 4 (FGB000002299
STREET ADDRESS m \/a \ \ \/

v ART FLORIDA PARTNERS I, INC. \ U 12Ve)
swéet s (10670 N, CENTRAL EXPRESSWAY, SUITE 600 \ k( d

A LITY-ST-21P
env-s1-2¢__ |DALLAS TX 75231 OoMlgrs, Ty M533
DOCUMENT # STREET ADDRESS ‘
NAME
STREET ADDRESS CITY-5T-7P
CITY-ST-2IP -
DOCUMENT # STREETADU‘RESS :3':":’ ijCI BBSEEDE .:_“—-B
o i . -3¢0/ 01 --0105 7002

. smEErADDREssL: - - - - CITY-ST-ZP ’ ’ T Qd****lqi * 25 «-3;**55141 ) JS -

CTy-$T-2p ¥
DOCUMENT # % 1. STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2Ip
CIY-ST-7Ip ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S7-ZIp -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP -

14. I hereby certify that the information supplied with this filing does not qualify for the exernption 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 General Partner of the limited partnership ar
the receiver or frustee empowered to execute this report as required oy Chapter 620, Florida Statutes

Waldman, Secretary
SIGNATURE: __ SIC 0 ZC RARTFlQyida; Partners 11, Inc,

SIGNATWTE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2E003 (11/00)

T

mpm | o




