STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007

1. Enlity Name

DOCUMENT # A02000000247

800 DOUGLAS RD

800 DOUGLAS RD

CITLO IV LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE
SUITE 700 SUITE 700

CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

2. Principal Placo of Busingss - No P.C. Box 4 3. Mailing Address

Suile, Apl. #, clc.

Suile, Apl. #, clc.

FILED

07 FEBZI Bog Y

(_n
-

]ML‘ .,}” CR A

HIIJl\HI\HIUlm IINIIIHI |

1st MOORE CR2E003 (10/06)
500 500
City & State Cily & Slale 4, FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 04-3610000 Not Applicable
Zip Country Zip Counlry - ‘ $8.75 additional
13134 USA 33134 USA 5. Ceorlilicale of Status Desired O Fee Required

6. Name and Address ot Current Regisiered Agent

7. Name and Address ot New Registered Agent

STUZIN, CHARLES B

220 ALHAMBRA CIRCLE
SUITE 700

CORAL GABLES FL 33134

Name

CHARLES B, STUZIN

Streel Addrgw%@émﬁxﬁcceptablc)

i NORTH TOWER, SUITE 500
CORAL GABLES, FL. 33134

City

FL ] Zip Code

8. The abovg narje,
accept the obll

SIGNATURE

changing its registered offico or registered agenl, or both, in the Slale of Florida. | am lamiliar with, and

%ahre'f WDG‘%r nnred nameﬁreg\s\e redMnﬂ Title it
/

licable

DATE

gl on
Yo

FILE NOW!!! Foe is $500. «»+ After May

» 2007, fee will be $900. ~++ Make check payable to F]oridn Department of State.

A GENERAL PARTNER THAT

A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOA be changed on the form; an amendment must be filed to change a general partner. m
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGESONLY 26 [ /
DOCUMENT # POOO00111378 SIREET ADDRESS
NAME STUZIN ENTERPRISES, INC. ) “| 800 DOUGLAS RD STE 500
SIREET ADDRESS: | 220 ALHAMBRA CIRCLE STE 700 CITY -ST-2IP
BiSIAP | CORAL GABLES FL 33134 CORAL GABLES, FL 33134
DOCUMENT #
SIREET ADDRESS
HAME
SEREE| ADDRLSS CIrY-S1-2IF
CITY-81-71P -
DOCUMENT #
STREFT ADDRESS
HAME Si=t=T=
TRELT ADDRLSS ‘ I__Ii Il_ll ] _'”:31 = = i
Cy-st-21p . 10T--0Le 70 ‘# 500,00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHY-ST-2tP
CITY-SI-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
31
P.EE]APDRL&G CITY-s1-2IP 41
CITY-S1-71P
.
DOCUMENT # SIREET ADDRESS
NAME
¢ .
TREET ADDRESS CITY-S1-2IP
CITY-S1-7IP

indicated on this repuort is true:
or the receiver or trustee empowe

accu

fi

SIGNATURE:

te and tha

1 my

2/8/07

14, | heraby certify thal the mformauqn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify thal the information
ignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
axecuie this repgtt ag required by Chapler 620, Floriga Stalutes

W

(305)774-0454

|

SIGNATURE ANDTYPED OR PRINTED NAME oﬁmm GENERAL PARTNER

Cate

Daytemg Phang #

3



