STAPLE CHECK HERE

2605 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005 FILED

SECRETARY OF STATE

DOCUMENT # A03000000546 DIVISION OF CORPOR ATIONS
1. Entity Name \
LIBERTY CENTER IV, LTD. 05JUN 16 AM 9: 20
Principal Mace of Business Maiting Address
509 N. LIBERTY ST. 909 N. LIBERTY ST.
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
P v §HIIIIH!I\IIIIIIHHHIWII(NIIIHIIH\IIIIIIIIIJIIIHI?I}IIIMIIIIHII!

Suite, Apt, #, etc. Suite, Apt. #, etc. 06102005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

20-0375976 Not Applicable
zp Countey Zip Country 5. Certificats of Status Desired ’M ?ez'gesq;fe‘gﬂo“a]
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglsterod Agent

Name

HARRIS, ROBERT L SR.

909 N. LIBERTY ST. Street Address (P.O. Box Numbaer is Not Acceptabie)
JACKSONVILLE, FL 32206

City FL | Zip Code

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

SIGNATURE
Sigruiture, typed of printed nama of regstered sgani and bitle i apphcable. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s, 607.193(2)(b), F.S.,
as Shown onrecora,  $3,446,911.00  in FLORIDA [opda;e_ the Inmttgd partnership did not recel)ve the
prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partrer.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 P0D4000063265 ADDRESS
NAME LIBERTY CENTER 1V, INC.
STREET ADDRESS | 909 N. LIBERTY ST. CITY-51-7P
omv-st-zp | JACKSONVILLE, FL 32206 E%DF IS S S e e | =
z:culémm; . STREET ADDRESS Ub/29/05~-01009--004 ¥535.00
STREET ADDRESS
CATY-83-2P
CiTV-ST-2P
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2p
CITY-ST-2P
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2iP
CITY-ST-2IP
DOCUMENT 4 STAEET ALDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-2IP
N3
DOCUAENT 4 STREET ADDRESS
NAME - —
STREET ADDRESS CIY-5T-7IP -
CTY*31-21P
14. | hereby certity that thb information supplied with jling not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this re| is

my signatg shall have the same legal effect as if made under oath; that | am & General Pariner of the limited parinership or
tha receiver or frusteelem

_is port agrequited by Chapter 620, Fl Statutes

) L1305 (700353 -0446

Daytime Prons #

SIGNATURE:

IGHATRE AND TYPED OR PRINTED NAMBCT. GIGNING GENERAL PAATHER

Ko BERT L. HARRIS, 3K,




