=

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

FILED

DOCUMENT # A0C3000000074

1. Entity Name

LEGACY PARK (ORLANDO) AP IV, LLLP.

Feb 02, 2005 08:00 AM
Secretary of State

3

Mailing Addrass

/M/

Principal Place of Business a{(’
923 N PENNSYLVANIA AVE 923 N PENNSYLVANIA AVE 5
WINTER PARK FL 32789 WINTER PARK FL 32788
2. Principal Place of Business - ‘3. Mailing Address “" l{mﬂ l nﬂgmﬁwﬂﬂm Ilm m{ m“l ml l{mg mm
Suite, Apt ¥, ok, Suie, Apt #, 216G, 18T MOORE CR2EG03 (10/04)
City & State ~ | City & Staie 4. FEI Number Applied Far
54-2091628 P %&g Applicable
o Country Zp Counuy . , $8.75 Additional
5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Regisfered Agont 7. Name and Address of New Registered Agent
Narne
SCHWARTZ, CHARLES - = e
923 N PENNSYLVANIA AVE Street Address {P.O. Box Number is Not Accepiable)
WINTER PARK FL 32788
City Zip Code

FL

In the State of Florida. | am familiar with, and accept the obligations of registered agent.

8. The above named entity stbmits this slatement jor the purpose of changing s registered office or regisiered agent, or both,

11, FILE NOW 1} Dus by May 1, 2005,

s =

SIGNATURE

Segralie . typad ot puared name Gl ragsiated e0anl avd te 4 appirable

o AR

" "gee Blotk 11 mstruntions for fee info.

9. Capital Contributions
as Shown on record. $10.000,000.00

16, Amount of Capital Cantributions
in FLORIDA o date.

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

HAME
SIGEE| ADDRESS

SIREET ADDRESS

12, GENERAL PARTINER INFORMATION SN D ADDRESS CHANGESOMLY -
HOCUMENE # BO2600000021 SIPEE] ADORESS
HANE AVANT] PROPERTIES GROUP, LLLP. _
SIRLETADDRESS (923 N PENNSYLVANIA AVE S0 I
wiv-si-20 |WINTER PARK EL 32789 B i _nnn0RoRals i—m
: =R A RIS Se5. 65
BACLMENT 1 SIRFET ADDRESS B2/l Un-slisom e
o B e
SHECT ADDRESS
B ST- P
-1 BF
FIDCUMENY # 1 L9 E] AAFSS
NEME R
CHRFET ADDRESS St
€51 2IP o
RECIMENT £

[QICIES Py 4
HY-S-IE
BCHMENT #
POCHM ' SR et ADORESS
HARE -
SIATT ADDRESS B
£ -54-IF
£He-s1- 2P _
]
g
SOCUMENT 2 SIRTET ANDRFSS
NAMEE
SIREER ADORESS .
L) EIR
Y. S0

14, i heseby certify that the informaton supplied with this fiing does net qualily for the exemption stated i Section 118.07(3)(1), Florida Statutes. | further cedily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Pariner of #ie limited partnership ar

the recaiver or yusiee empowerad to execuls this regort as reced

TYPED OR PHINTED MAME OF SIGMNING GENETAL PA

by Chapler 620, Flonida Statutes

“eceaan

! )Qr5[06

I Data Cayyma Phone #



