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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name

T#

B97000000191

FLORVEST FOUR, LIMITED PARTNERSHIP

Principal Place of Business

ATTN: BECKY FINGH

1051-H JOHNNIE DODDS BVD
MT. PLEASANT SC 29464

Mailing Address

ATTN; BECKY FINCH
1051-H JOHNNIE DODDS BVD
MT. PLEASANT SC 29464-3100

2. Principal Place of Business

3. Mailing Address

FILED

00 JAN 18 AMIf: 23
SECRETA ATE-
TALLARA S%’YEEDF;EE%}'EA
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Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE\ Number [ [Apptied For
58-2292720 l !mm LY

5 - o

P Country “p Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent . - } _ . 7. Name and Address of New Registered Agent -
Name

CT CORPORATION SYSTEM
% CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Sireet Address (P.O. Box Number is Not Acceptable)

City

jp Code

FL

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, typad or printed nama of registered agent and title il applicable,

(NOTE: Registered Agent signatura required when reinstating}

DATE

9. Capital Contributions

as Shown on record

$950.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY )
DOCUMENT # F97000000224
e ESD PROPERTIES, INC. STRETADORES
smeeTaoeess | 1051-H JOHNNIE DODDS BLVD. e _ ) — e
orv-st-ze | MT. PLEASANT SC 28401 SO00031 0071 35-—5
DOCUMENT # LTI I e T HH A R I )
E STREET ADDRESS %4125 s¢xi4]. 25
STREET ADDRESS oY -
CITY-5T-2P S
~ DOCUMENT#. ~ |-~ - . LT = e = P
o T - = Eo= — ) smeETaoRESS | - v eo-- e - -~ -
STREET ADDRESS
P CITY-ST- 2P
DNgsJEMﬂ\ITl STREET ADDRESS
STREET ADDRESS
CITY-ST-2P e &2 1~
DOCUMENT # -
WAE STREET ADDRESS \ \\I/
STREETADDRESS | -
v CITY-ST-2P \)\
mJLENTf STREET ADDRESS
STRFET ADDRESS |
CITY-5T-2P city-st-29

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), 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 ol

SIGNATURE:

the receiver or trustee empowered to exe ﬁa:’hjp:ar 620, Florida Statutes
-
| =/ 5 F=A = - - . .
M ) RFL.C LAV TR ETohn H. Disher Vice fresident
Y

.,

this report as,

|-12-265D  842-88!- 15

Date Daytime Phone #

NATURE AND TYPED Of PHINTED NAME COF SIGNING GENERAL PARTNER ESD Pm whes m



