STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

DOCUMENT #A03009000546

1. Entity Name

LIBERTY CENTER IV, LTD.

Principal Place of Business

909 N. LIBERTY ST.
JACKSONVILLE, FL 32206

Mailing Address

909 N. LIBERTY ST.
JACKSONVILLE, FL 32206

2. Principal Place of Business - No P.O. Box #

2263 Aer{Ausecum DE-

3, Mailing Agdress

F.o. X thoidd

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

08 JUL I8 PH 2: i

SCCRETM:. ] OT‘\
TALLARASSEE FLOROA

LR

07072008 Chg-LP CR2E003 (12/08)
iy & State ty & State 4, FE| Number Applied For
Tack soavicté Fr | Jhemsonyiiie. Fi 20-0375976 Not Appicatle
5';;*? 2 0—] Country :52'; c; o3 Country 5. Cenificate of Status Desired ;3 ?:';gﬁf:;‘b"m

6. Name and Address of Current Registerad Agant

7. Name and Address of Now Registered Agent

HARRIS, ROBERT L SR.
909 N. LIBERTY ST.
JACKSONVILLE, FL 32206

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registared office or reg1stered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed of pinied nama of registered agent and e i applicanke

DATE

FILE NOW!!1 FEE IS $500.00
Due by September 12, 2008

In accordance with s, 607.193(2)(b), F.S.,
the: limited partnership did not receive the
prior notice.

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO4000063265 STREET ADDRESS
MAME LIBERTY CENTER IV, INC.
STREET ADDRESS | 909 N. LIBERTY STREET CiTY-51-2P
CHY-57-2IP JACKSONVILLE, FL 32206
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS

CiTY-ST-2IP
CITY-57-2IP

ST e w8 S g gy ey oy amy gy ey

DOCUMENT # e L e T e o
oo STREET ADCRESS OTAie/e--01002--012 *’*SQS o
STREET ADDRESS CITY-S1-2P
CITY-ST-2IP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S1-2P
CITY-51-2IP
DOCUMENT # STREET ADDRESS
NAME

TREET AD
STREET ADDRESS CITY-5T-219
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
TREET ADDI

S RESS CIY-ST-29
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered to execute this report as reguired by Chapter 620,

lorida Statutes

SIGNATURE: 7 Bbwt 2 famka 2,

7/’7/0? (God) 355~ ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dayume Phone #




