STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

Apr 29, 2004 08:00 AM

DOCUMENT # A01000000493 Secretary of State

1. Entity Name

HART PROPERTIES IV, LTD.

Principal Place of Busingss

5821 LAKE WORTH ROAD
GREENACRES FL 33483

Mailng Address

5821 LAKE WORTH ROAD
GREENACRES FL 33463

2. Principal Place of Business 3. Maing Address “l“ | I\\ Ilm IIN II || “ m“l" |~I| mml I‘ m’
Suite. Apt #,elc Sute. Apt. # el MODRE CR2E003 (11/03)
Cily & State City & State 4, FEI Number Appled For
65-1111898 Nat Applicable
Zp Couriry e Country 5. Cerficale of Status Desred ﬁ gg.ggq&s;gﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDEL, PETER S
Ay P ey | !
5821 LAKE WORTH ROAD Steaet Address (PO Bax Mumber is Not Acceptable)
GREENACRES FL 33463
Cy FL Zip Code

8. Tne above named entty submus Ihis statement for the purpose of changing Hs registered office or registered agent. or bath, in the State of Flanda | am familiar wilh. and accept
the obligatons of regigtered agent

SIGNATURE

Signature reped of prinled name of (eg Siared dgent and ttie F appicable DATE

9. Captat Conttibutions 10, Amount of Capitai Contnibutions 1. MAKE CHECK PAYABLE TC FL. DEPT. OF STATE

25 Shown on record $10.00 0 FLORIDA 10 dale, ' SEE REVEASE SIDE FOR FEE INFORMATION

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 PARTNER INFORMATIOQN 3. ADDRESS CHANGES ONLY
DOCUMENT # PO1000014450
STREET ADDRESS
NAME NF IV, INC.
$TREET ADDRESS | 5821 LAKE WORTH RD £l 5T-71P
. - - V R N LA A TR E E K
oIrv-sT 2P [GREENACRES FL 33463 o0 ’1| LRSS oy
i Sk WDI i L - DE
DOCLIMENT ¢ STREET ADGAESS Ha,05 ﬂ4 =L
NAME
STREE1 ADDRESS CITY-55-2P
LIty - SF-21P o
DOEUMENT # STREET ABORESS
NAME
STREET ADDRESS CTygT. 28
Ty 57-2P s
DOCUMENT ¢
STREET ADORESS
NAME
STREET ADORESS
Ciy-sT-2IP
ciry.ST- 21
DOCUMENT #
STREE ADDRESS
NAME
STREET ADORESS CIFv-ST. 2P
CITY.ST-2IP J
DOCUMENT ¢ STREET ABDRESS
RAME
GTREET ADDRESS .
et 2P CITY-S7-2P

LTH hereby certily that the information supplied with this fihng does aot qualdy tor the exempton stated in Section 113 073Xy, Florida Statutes 1 furtner certfy thal the mformation
mndicated on this report s true and accurate and that my signaiure shall have the same legal effect as f made under cath. that t am a General Partner of the himited parinership or

the recever or rusiee empowered to execute this report as requiréd by Ghapter 620, Fronda Stalutes
20 thr 144070

smnmunﬂ ‘%{@,\-_p ﬁ’ﬁﬂ S 5pen 1604

SIGNATURE AND TYPED OR PRINTENAME OF SIGNING GENERAL PARTNER



