2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V4 PARTNERS, LP.

B98000000238 '

-

PfILED

Principal Place of Business

201 SOUTH ORANGE AVENUE. SUITE 870
ORLANDO FL 32801

Mailing Address

201 SOUTH CRANGE AVENUE. SUITE 870
ORLANDO FL 32801

3
01 AR 16 PHIZ2 40

SECRHTARY OF STATE -
TELLA

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" by

me
Jonathan Rich

"I CLIFFORD; W. MICHAEL
215 NORTH EOLA DRIVE
ORLANDO FL 32801

City & State City & State 4. FE| Number Applied For
59—3513959 . Not Applicable
Zi Count Zi 1 it
P ountry ' Country 5. Certificale of Slatus Desired | $8'75 Addut!onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nal

Street Address (PO, Box Number is Not Acceptabie)

200 South Orﬂngp Ave, Suite 2

City Orlando’

00
“B38%1

FL

SIGNATURE

3 26/0t

ement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

{NOTE: Ragistarad Agent signatua required when reinstating)

ATE

9, Capital Comrilg:tion $1”m0m

as Shown on racord.

10. Amount of Capital Contriputions
in FLORIDA tc date.

11. MAKE CHECK PAYABLE TD DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
E: 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
occument ¢ [ P9BC00020755 STREET ADDRESS .
NAME V4, INC. 201 South Orange Ave, Suite 870
streer anoress {201 SOUTH ORANGE AVENUE, SUITE 850 oy ST-2p :
erv-st-ze | ORLANDO FL 32801
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2P o
DOCUMENT # STREET ADDRESS 10000405452 ] —
CNAME.. e e o el -l-ldui'ﬁé,”ﬂ'l *——l}!l L o iy e o |
STREET ADDR) T e ey [ T e S
£SS CITY-5T-ZP Rt . S O T e e S
CITY-5T-2P -
DOGUMENT &
) TREET ADDRE
we 7, PIRETIOANES
STREET ADDAESS s
CHY-ST-IP; ererep
DOGUMENT # . STREET ADDRESS
NAME CTT . ’
STREET ADDRESS s . -
CITY-§T-2Ip ' s
DOCUMENT £ N STREET ADORESS
NAME - : :
STREET ADDRESS
e CITY-ST-2IP

SIGNATURE: ___ SI(o

TN AR R
O

Wt dme s A Hughes, T

14. | hereby certify 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 report as required by Chapter 620, Florida Statules

3-26-0)

stmuru,p{ D’ Tvoen/gﬁ

OF SIGNING GENERAL PARTNER Date

Daytime Phone #

CR2E003 (11/00)

—



