2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A020000002

1. Entity Name

CITLO IV LIMITED PARTNERSHIP

47

Principal Place of Business

Mailing Address

FILED e
SECRUA RY CF STAIE
DIVISIGM OF CORPORATIONS

OLFEB 24 AM 9: 2L

220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE
SUITE 700 SUITE 700
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
s P S A A A
Suite, Apt. #, eic. Suite, Apt. #, etc. 02122004 Chg-LP CR2E003 {10/03)
City & State City & State 4. FEl Number Applied For
04-3610000 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Peo Hequireclilona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

STUZIN, CHARLES B

220 ALHAMBRA CIRCLE
SUITE 700

CORAL GABLES, FL 33134

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Signature, typed or prirted name ¢l registered agent ano

wle if applicable,

DATE

9. Capital Contributions
as Shown on record

$0.00

10. Amount of Capital Centributions
in FLORIDA to date

$10,000.00

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
D
QCUMENT ¢ P0O0O000111376 STREET ADORESS
NAME STUZIN ENTERPRISES, INC.
STREET ADDRESS | 220 ALHAMBRA CIRCLE STE 700 CITY-ST-2P
CITY-ST-21P CORAL GABLES, FL 33134
DOCUMENT £ 1=
e STREET ADDRESS COCHIS 4 II:II'-. = ._,
; s “ e i
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2IF -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§3-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2IP .
CITY-5T-2P
o
I0CUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADRESS
cn‘r-swn; CITY-ST-2IP
s ™

4.1 her.;'by ceftity. that the inforpation suppl

pcute this

hte and that my signst

goort as fég hapter 820, Flonda Statutes

o with this fiing does rjot gualify\for the exemption stated in Section 119.07(3)i), Forida Statutes. | furthar certify that the information
b e the same legal effect as if made under oath; that | am a General Partner of the [imited partnership or

Davtirme PRhong 3



