2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000002465

1. Entity Name

MENAKER INVESTMENTS IV, LTD. _ FILED
BT 3
Principal Place of Business Malling Address O ! APR 27 P ! 3 5
1502 EAST BUENA VISTA DRIVE. #B1 2615 DIRECTORS ROW. SUITE 500 ) or CRT‘-T Ay i gTrﬂ'f
LAKE BUENA VISTA FL 32830 ORLANDO FL. 32809 : 31T AL (5307E, L LORIDA
R B U o e e
2. Principal Place of Business 3. Mailing Addraess ”llll“ l|||||||| || m" |Im ||u| “ ‘I ||| |ml I”ll |'|| lII!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
9‘3539797 R Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
MENAKEH' MITCHELL G Street Address (P.O. Box Number is Not Acceptable)
1502 EAST BUENA VISTA DRIVE, #B1
LAKE BUENA VISTA FL 32830
) City ) FL 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
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required wher reinsiating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown oh record. $10!000'00 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, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENTZ | POB000092128 STREET ADDRESS

NAME MENAKER INVESTMENTS [V, INC.

STREET ADORESS | 1502 EAST BUENA VISTA DRIVE, #B81 CITY-§T-2P . =

om-sT-2P {LAKE BUENA VISTA FL 32830 SOG4 1 94385 —

DOGUMENT # STREET ADDRESS -05/10/01 =011 34——093

oo ¥Rk lET. S0 *eaklBT. 50

STREET ADDRESS “V0:00 P}

Sres o CITY-57-21P S""'z,@ﬁa@m . Pc
- — — - - *___.,— " " :,;. o N

DOGUMENT # M

STREET ADDRESS K ! :

T X Sg-:j .‘.5*—! -4 'y

STREET ADDRESS \ ~ 8 7Sy

i CITY-5T-2IP ’ 7-S D

OOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

civ-st-z & ”

DOCUMENT # STREET ADDRESS

NAME vl

STREET ADDRESS . CITY-ST-TIP

CITY-ST-ZIP -

DOCUMENT # STHEET ADORESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-S1-2P e

14. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angl.accurate and that my signature shall have the same legal effect as if made under oath; that { am a Genera? Partner of the limited partnership or
the receiver or trustee empoweTegio execute this report as required by Chapter 620, Flonida Statutes

SIGNAT e 2EUIRED f//géf
_é e

D TYPES CR PRINTED NAME OF SIGNIN;; GENERAL PARTNER Date Daytime Fhang #

o T R Sy Y R -t Y S P -

4v  £0¥2000

CR2E003 {11/00)

A



