SlAakFLE LrieLn HEME

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002032
1. Entity Name "'f F i
ROOT REAL ESTATE IV, LTD. F HLEE
— - " USAPRZZ PH 9: 06
Principal Place of Business Mailing Address
275 GLYDE MORRIS BLYD. 275 CLYDE MORRIS BLVD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DUE BY MAY 1, 2003
City & State City & State 4. FE! Number 59'3525842 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| Eig?q LJ:?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
VOGES, WILLIAM J
275 CLYDE MOHF“S BLVD. Street Address (PO, Box Number is Not Acceptable)
OHMOND BEAGH FL 32174 8 + ;:i n__ ____ni U?r_i____l ilq **q'_l}". &5
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla ¥ applicable. DATE
9. Capital Contributicns $502 550m 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' inFLORIDAo date.  H026550.00 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 generai partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

socument ¢ | POOGO0093902

NAME ROOT REAL ESTATE CORP. STREET ADDRESS

streeT anoress | 275 CLYDE MORRIS BLVD. -

omv-st-ze | ORMOND BEACH FL 32174 -5T- S
] li .il"_'..'ll",: z""'l_l"ai"u =

mocumenT+ | M34000000022 SHEET ADDRESS N4/ 2371 33*_{;1 Tre--1119 ;;; op ot

NAME RDT, LLC.
staeer aooress | 275 CLYDE MORRIS BLVD.
crv-s1-zp - | ORMOND BEACH FL 32174

GiTY-8T-2IP

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oITY-57-2P
CITY-§T-2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
eIty -S1-2F
Y- ST-2P
*DOCUMENT £
ot STREET ADDRESS
‘i’mm ADDRESS
CITy-ST-2IP
CITY-51-21P
DOCLMENT #
STREET ADCRESS
NAME
STREET ADDRESS
CITY-ST-2F
CITY-1-21P

mation spbplied with this filing does not quallfy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and Accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership ar
mpowersd to execute this raport as required by Chapter 620, Florida Statutes

“ZGNATURE Re=QUILERPRINip Maroney  4/8/2003 386/671/4908

14. | hereby certify that the in
indicated on this reporti
the receiver or truste

SIGNATURE:

SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

1y 509000

CR2E003 (10/02)



