L]

STAPLE CHECK HERE

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

DOCUMENT # A04000000094

1. Entity Name
PALM BEACH ASSOCIATES IV, LLLP

Principal Place of Business

1401 UNIVERSITY DR, STE 200
CORAL SPRINGS FL 33071

Maiting Address

1401 UNIVERSITY DR, STE 200
CORAL SPRINGS FL 33071

s Ry -b P 238

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, efe.

Suite, Apt. #, etc.

M

JIAT

18T MOORE CR2E003 (10/04}
City & State City & State 4, FEI Number Applied For
RO-ob ‘/é 7‘86 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ﬁ ?i'gfqlﬁ?:;"ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CC;/RS'\AEDME?\IRGECE%OSKY Street Address {P.C. Box Number is Not Acceptabile)
200 E BROWARD BLVD, STE 1500
FORT LAUDERDALE FL. 33301
City Zip Code

_F,'-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obiigations of registered agent.

SIGNATURE

Signature, iypad or ptinted name of registerad agant and ttle 1 apphcabis

DATE

9. Capital Contributicns

as Sho\:\(n on record. $2,000,000.00

in FLORIDA o date.

10. Amount of Capital Contributlon?

q‘!@:?éB 0D

1, FILE NOW"' Dua hyMay1 znns
Sea Blm:k11 imirnatmns for Iee min :

NOTE: General Partners MAY NOT be changed on the form; an amendment my

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AC V] %Tiﬁm
GENERAL PARTNER INFORMATION KB tor Bty ngcmﬂﬁ oL 41 25

12, 4
DOCUMENT# | PO400000S629 STREET ADDRESS
NAME PALM BEACH IV CORPORATION
STREET ADDRESS | 1401 UNIVERSITY DR, STE 200 Gv-STP
CITY-ST-2IP CORAL SPRINGS FL 33071
LOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CHTY-51-2P o
cITY-ST-2P U =R il*:%f~%= 1
T TS - v
DOCUMENT # STHEEY AODRESS U:D.' i E}lﬂ?ﬁ 01 ##3493.75
NAME !
STREET ADDRESS
CITY-ST-2P
CIY-ST-2P
DOCUMENT §
STREET ADDRESS
NAME
STREET ADDRESS CTv-sT. 7p l__"' CU =01 S s
CTY-51-7IP D/ 5010 l’4“""L‘L.l:u £ EELLJ;;
DOCUMENT # STREET ADDALSS T =
NAME ]
STREET ADDRESS
. CITY-ST-2IP
CITY¥-51-2IP
DOCUMENT #
h STREET ADDRESS
NAME
STREET ADDRESS
CITY-St- 2P
CITY-S1-2iP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
red to execute this report as required by Chapter 620, Flonda Statutes

the receiver or lrustee

SIGNATURE

hwﬂ\fuue u?lfm PARTNER

é//é‘ &7/0 5 (3549 753.1739

Daynime Phona #




