STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 FlLED

DOCUMENT # A04000000533
1. Eality Name -
HILLSBOROUGH GOUNTY ASSOCIATES IV, LLLP CiOFHAY £k Pil): Bo
SECHETAR Y Uk L:MFDLN
A el Jra BT (-’,‘.’"',i’; RN
Principal Piace of Business Mailing Address AL TALL ABrS FLERIGRR VA
1407 UNIVERSITY DR, STE 200 1401 UNIVERSITY DR, STE 200
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T v g AR AR ADAIR ARt
1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy
IOy G 250 03302006  Chg-LP CR2E003 (11/05)

Cily & State City & State 4. FEl Number Applied For
Sunrise, FL Sunrise, FL 20-0997897 Not Applicable
32:_;;33 23 CountX 3Z§33 23 8%JKW 5. Certiticate of Status Desired O Eeae-;gqlﬁf:c:ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, MARK F ESQ
C/O RUDEN, MCCLOSKY, SMITH, ET AL Street Address {P.O. Box Number is Not Acceptable)
200 E BROWARD BLVD, STE 1500
FORT LAUDERDALE, FL 33301
City FL | Zip Code

8. The above 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 obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regisierad agent and litle it applicable. DATE
FILE NOWIl! FEE IS $500.00
After May 1, 2006, Fee will bo $900.00
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 PARTMNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P04000052380 STREET ADDRESS
NAME HILLSBOROUGH COUNTY [V CORPORATION 1600 Sawgrass Corp Pkwy #300
STREETADDRESS | 1401 UNIVERSITY DR, STE 200
' CITY-$1-21P
ov-s-2P | CORAL SPRINGS, FL 33071 Sunrise, FL 33323
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CIRY-§T-2IP GIry-St-2
HHH T S S H
OCUMENT - iU I e - _
e STREET A0DRESS 051 T/06—01 05001 #500. 06
STREET ADDRESS
CITY-ST-2iP
CITY-5T-2IP
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2iP
CITY-ST-21P
DOCUMENT ¢ STREET AGDRESS
la NamE
§ STREET ADDRESS
| CITY-S1-21
CrTy-§T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CAY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am & General Partner of the limited partnership
or the receiver or irus owered lo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: N, AR NENENDE YCE PRESDENT 6‘/94/% 954-753-1730

u‘mwp R PRIN Ay( l SIGNING GENERAL PARTNER Dute Daytime Phone #




