STAPLE CHECK HERE
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2008 LIMITED PARTNERSHIP ANNUAL REPaR;I'"‘
Due By May 1, 2008

DOCUMENT # A01000000846

1. Entity Name

DEVCO HOLDINGS IV LIMITED PARTNERSHIP

Principal Place of Business

1515 NORTH FEDERAL HWY STE 306
BOCA RATON, FL 33432

Mailing Address

1515 NORTH FEDERAL HWY STE 306
BOCA RATON, FL 33432

e g N v I D
}eﬂ ge‘iu,i oy N P o R Rty Ef!g Ji R
LU R s,,sw..; i e e P
G ”‘!!" AR R 3 R v
|§,!|” FRIRRY S _
;Q o e U
dam' . .
‘ "*?WRITE IN THIS'S
R W . o i
1;"" . '>‘ ""<|.-“' B R ¢
§ “Eii Thmh ? f ! KA L
g ;‘3- v ( o ER
g T, “f L] S *j‘t :
bt ,* o ie‘gis &@'E i ig‘sgig f [ s‘g!l T E . o b .

FILED
May 01, 2008 08:00 Al
Secretary of State

LR T

02132008 No Chg-LP CR2E003 (12/06)

4. FEI Number Applied For
65-1093604 Not Applicable

5. Cenrtificate of Status Desirad O $8'75 Additional

Fee Raquired

6. Name and Address nf Currant Registered Agent

GENSHEIMER, MARK A
1515 NORTH FEDERAL HWY STE 306
BOCA RATON, FL 33432
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8. The above named entity submits this statement for lhe purpose of changing its registered office or reglstered agent, or both, in tha Stale ol F\onda I am familiar with, and accepl

the obligations of registered agert.

SIGNATURE

LIDAG0Y 2838y

Signaturs. typed or priniad nams cf registersd agert and bile if applicable
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FILE NOW!!! FEE IS $500.00
After May 1, 2008, Foe will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amandment must be flled to change a general partner

R

12 GENERAL PARTNER INFORMATION

J;; o -~
100000003421 i
DEVCO HOLDINGS LLC

1515 NORTH FEDERAL HWY, STE 306

BOCA RATON, FL

DOCUMENT ¢
NAME

STREET ADDRESS
CIry-SI-zie

DOCUMENT ¢
NAME

STREEY ADDRESS
CIry-S1-21p

DOCUMENT ¢
NAME
STREET ADDRESS

CITY-ST-ZIP s:‘ -‘“.ih b '

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS
Cry-s1-2ip

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2IP
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14. | hereby certify that the information supplied with this filing does not guah
indicatec on this report is true and accurate and that my signature shall
or the receiver or trustes smpowered to execute this report ggfequire

r il

hapter 620, Flerida Statutes

SIGNATURE:

Exemptions contained in Chapter 119, Flonda Statutes. |
same legal effect as if made under oath; that | am a Generai Pariner of the limited partnership

Hfurther certify that the |nformat|on

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data

Daynma Frane #

Mark A. Genshelmcr



