2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000238
1. Entity Name T -
SECRFTA Y A -
V4 PARTNERS, LP. DIy JSr[j LTARY GF 37ATE
H OF CORPORATIGNS
00 #4p |
Principal Place of Business Malling Address a7 }3{‘1 [f: 19 0
201 SOUTH ORANGE AVENLUE. SUITE 870 201 SOUTH ORANGE AVENUE. SUITE 870 ’Dj 0
ORLANDO FL 32801 ORLANDO FL 228013471 3\ 3’
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
City & State City & State ‘4, FEI Number Applied For
59-3513959 .
Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desired | gg‘gsql’;?:éﬁo"al

- &.-Name and Address of.Current Registered Agenlr————— o | ———con————-7.-Name and-Address of-New Registered Agent——————|-—

Name
CLIFFORD, W. MICHAEL Streel Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or gprinied name of registered agent and title if appbeable. (NOTE: Regwtered Agent signatura required whan reinstating) DATE
9. Capital Contributions $100 000 00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. S in FLORIDA tc 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 1o change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ’ ADDRESS CHANGES ONLY .
pecument# | P98000020755 srer 2
NAME V4, INC. DORESS =)
seeT aopress | 201 SOUTH ORANGE AVENUE, SUITE 850 §
omv-srze | ORLANDG FL 32801 GITY-S1-2P i
@
DOCUMENT # et 5]
NAME \OORESS
STREET ADDRESS N
G- 57-2 SOOo0S 1 Sa0ss——5
DOCUMENT # ‘ . - - ~137 t..?;’ i-“..f:"UlU 1114
e RESS #hrnch, 25 aeeet25, 25
STREET ADDRESS v sr-2p
CITY-§7-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CTY-57-2P
DOCUMENT # et
NAME NORESS
STREET ADDRESS
aTy-S1-2P CITY-ST-2P
"~ DOCUMEAT # P SR O sireeT
NAVE CoRESS
_ STREET ADDRESS .
oY -81-29 GrTy-t-2P

14, | hereby berlify that the information supplied with this filing does not qualify for the exemption 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 or
the receiver or trustee empowered to execute this repert as required by Chapter 620, Flarlda Statutes

SIGNATURE: @1%//4%% REanics iASHghes, J&. 3/15/8000 Llov—tpso—lw{_l
s 7

. SiGNATURE/AND TWED OR PRI NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




