FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May 1, 2005 Secretary of State

DOCUMENT # A00000001860
1. Entity Neme
COURTYARD DISTRIBUTION CENTER IV LIMITED
PARTNERSHIP
Principal Placs of Business — Milling Address’
10240 NW 47TH STREET 10240 NW 47TH STREET
SUNRISE, FL SUNRISE, FL
e remmr————=—1 ||
Sute, Apt. K.etc. T TBulte, Apt ¥ ete. T ) 04142005 ChgLP CR2E0D3 (10/03)
Cily & Stale o © =ity & Statg_ CoF T ) AL FEI Number " [Applied For
_ _ % o 85-1 060593 Inot Applicable
op Cauntry ~Te Courttry 5. Certificate of Status Deswed ] ffe g?qﬁ:i&monal
5, Name anc Address of Cuﬁnt'Re?" rod Agent © - T T, Nameand Addreds of New Reglstersd Agent .
VITOLO, JOSEPH ' N Em——— -
10240 NW 47TH STREET - ) _ _ { Streat Addrass (P.0. Box Number 15 Not Accéptable)
SUNRISE, FL _ —
City FL 1 Zin Cnde

8. The akove named anitity submiils this statement for thé purpose of chang'l”r'\g s’ regi‘siere’c‘fofrce or ragistered agent, or Hotl, T the State of Florida, | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, wpndorpﬂnmdnameofmuhwmdwantmmnmprcabh N - Sa ‘, 'i}-':g L PN DATE

2. Capital Cantrlbullons o "3"“4 10. Amount of Capita! Oontrlbutl

May 11, 2005 08:00 AN

as Shown on record,

$1 000.00

in FLORIDA 1o date.

A GENERAL PARTRER THRT 5 A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFIGE.
NOTE: Generai Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. © T~ (GENERAL PAWNE#’TNF‘ORMAHON 13 T+ ADDRESS CHANGES ONLY
=== B — FEES 7 = R Frma
DOELMENT £ = . - N NS
NAME COURTYARD DISTRIBUTION CENTER IV, INC.
STREEY ADDRESS | 10240 NW 47TH STREET Sv-s2 ) o
EiY-§7-2P SUNRISE, FL
s = ]
DDCUMENT # T T TSP oSTREET ADDRESS
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?ﬂmmn& ) CTY-ST-2P
Ty-§1-20 e T aT et it o
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HAME
STREET ADDRESS B
Pt L /] CY-ST-2P

14, 1 hereby cartify thaf the Infarmation s‘uppﬁéd wi ﬁ s Alingld
is report s true and accurate and that my Ai

indiczted on
the receiver or frustee empowered to executa

SIGNATURE:

ndgf qualify for the exemphon stated in Sectlon 119'07‘(3)(‘) Florida Statutes. | further cerlify that the information
rg inali have the sama legal effact as if made under oath, that [ arn a General Partrer of the imited partnershin or
uifgd by Chapter 820, Florida Statutes

-J asepﬁ V m/o 5"/2%{ g?ﬁw&

Daylrs Phone #

IGHATURE AND TYPED G PRINTED NAME cﬁmmn GENERAL PARTHER
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