STAPLE CHECK HERE

_ 2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

g Due By May 1, 2004 Apr 26,2004 08:00 AM

DOCUMENT # B0O0000000257 Secretary of State
1. Entity Name
SAWGRASS MILLS PHASE IV LIMITED PARTNERSHIP
Prncipal Place of Business S ) Masthing Adcress -
1300 WILSON BLYD, SHITE 400 1300 WILSON BLYD., SUITE 480
ARLINGTON, VA 22209 ARLINGTON, VA 22209
e S - IREIEERE LR

Suite, Apt #, sle, T Suite, Apt # alc 04052004 Chg-LP CR2E003 {10703}

Tity & State ] Gity & State ) 4. FEi Number Apphed For |

] 54-2008121 Not Apgplicatida §
Zip Couniry Zip Country 5. Cortificate of Status Desired n igggg?:&mﬂal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T o i Name =
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Addrass (£ O Box Number is MNot Acceptable)
PLANTATION, FL 33324 7 ’ -
City ) Zip Code
| FL |

8. Tre above named entity submits this statement for the puroase of changing is tegisiered cffice or regisiered agest, o bolh, in the State of Florida. | am famiiar with, and FEE8pT
the obiigations of registered agent.

SIGNATURE = . i . i
Signalare HypReD OF PIRTeT Aama of regiotired agent and the B aprficatils ) N DATE

8. Capial Contcioutions 18. Amoury of Capital Contributions
as Shown on ragord. $920.0C nn FLORIDA 10 date.

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 io change a general partner.

12 "~ GEMERAL PARTNER INFORMATION - 13, ~ T ADDRESS CHANGES ONLY
DocuMENT4 | MOOO0OGON 797 -

STREET ADDRESS
NAME SAWGRASS MILLS PHASE v, LL.C. R >
STREET ADRREES § 1300 WILSON BLVD., SUITE 400 P
Cry-s1-2P ARLINGTON, VA 22200
DOCUMENS
HAKE STREFT ADERESS ~ g_sgg{mgi ;;gggg
STREET ADBRESS S S ¥ v G T R S i 1 A T e
EIrY- ST 2P LA
DOCUMENE # STREET ADDRESS
AL
STRIET ADDRESS Sity-sT-J2ip
Oy -51-3F
DOCUMENT # - . )
s SIRECT ADDAESS
STREET 40 HY-5T- 2P
CTY-5T- 2P :
DOCUMENT #

STREEY AESS
NARE 400
SYREET ADDRESS _
et afTe-ST- 1P
DOCUMENT # " T

<1 ADEF

v SREET ADDFESS
STREET ADDRESS oTe-§i- 2P )
Ciry-ST- 2P S

| SIGNATURE: &:ﬁm&émﬁ Y120 oY (703) 526-50

14. | hereby certity thal the informaton supplied with this fitng does not qualiy for the exemplion stated in Section 11907735, Florida Statuies. | further cenify that the infarmation
Indicated on this repart is true and accurate and that my signgtura shall have the same legal elect as if made under vath; that { am 2 Ganeral Pariner of the limited parinership or
the receiver Of rustae empowared to axecuie tnls repart as required by Chapter 620, Florica Stalutes

h0

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGHING GENEAAL PARTRER Tale Rayinie Phone

a2 ﬁgr%‘higfagﬁé ﬁggaogrlg% g%%&j'ga{s;grﬁgfiglgﬁésghi‘}??L?{..Et}? %él&PL%%lgg‘%grass
Mi]11ls Phasge IV Limited Partnershino



