2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 -

STAPLE CHECK HERE

DOCUMENT # A03000000546 .
1. Entity Name 28{]4 HM ‘ g AH 8 35
LIBERTY CENTER IV, LTD. . - -
' SECHEEARY OF STATE .
. DA
Principal Place of Business Mailing Address . TAL,E:A_.}_{ A_Srg.EE FL0R|
_909 N. LIBERTY.ST. . — -808N-LIBERTY ST ——~ "~~~ ~ — |7 77 -
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
e AR
S_ly':e, Apt. #, ete. - - - owe Tt o T I Suite, Apt.#, etc. . : MOOHE CR2E003 (11/03)
City & State City & State 4, FEI Numbes Applied For
20-0375976 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O $8.75 Addtional
: Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T EEEET—mm e T - = . {-Nama - = - . = - - S [

HARRIS ROBERT L SR.
909 N. LIBERTY ST.
JACKSONVILLE FL 32206

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

City FL | Zip Code

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

<.k

SIGNATURE o
) Signature, typed o pnnlec name of lsg\sterad agent and tita if appleable. ‘DATE
8. Capital Contributions o $100.00 10. Amount of Capital Contributions
as Shown on record. in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFF!CE
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
DOCUMENT # N27226
STREET ADDRE:
NAME LIBERTY CENTER FOR THE HOMELESS, INC. 5
STREET ADDRESS | 909 N. LIBERTY ST. CITY-ST- TP
CiTY-51-2P JACKSONVILLE FL 32206
DOCUMENT # STREEF ADDRESS i N
NAME N =2s9=21 220
STREET ADDRESS o 13T |] Re-—LHT #F[3T.55
Criy-§T-21p oSt
e s U [ = e e . B e L S g e iy J PO
:::“é”f"” STREET ADDRESS
STREET ADDRESST| =~ ey s - e s T e - —— - e [T —_— — —
RN CITY-ST-2IP
::;t”m’ STREET ADDRESS
STREET ADDRESS CITY-ST-2P
CITY-§T-7p h
DOCUMENT #
e . STREET ADDRESS o
STREET ADDRESS e - : oSz R T
omy-2r-zp ' L .. -
—1 - a ‘*_,:-Bd-”- ~ - 3 »_\"‘ -
m‘;ﬁm’ - “STREET ADDRESSY| T T -
STREET ADDRESS CTY-ST-7P
CITY-ST-2F Ny

14. | hereky certify that the information supplied with' this filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|ndtca*°d on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trusies empowered to executs this report as required by Chapter 620, Flonda Statutes _.

""Liberty Center IV; —wlber*y C\lenter,—for—the*HomeleSS'——Inc T, Its
SR “
SIGNATURE: ‘Boet 91/.76/5!

SIENATURE AND TYPED OR B NAME OF SIGNING GENERAL PARTNER Dafe Daytirme Frone #

Rnhcntra'[-#- I s <l L L}
T oI L Iy P IS LU IT




