STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 01, 2007 08:00 A

DOCUMENT # A04000000094 ecretary of State
1. Entity Name
PALM BEACH ASSOCIATES IV, LLLP
Principal Piace of Business Mailing Address
1600 SAWGRASS CORP PKWY, SUITE 200 1600 SAWGRASS CORP PKWY, SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
Suile, Apt. #, sfc. Suite, Apt. # ac. 04202007  Chg-LP CR2EGO03 (12/06)
City & State City & State 4. FEI Number Appiied For
20-0646786 Not Appticable
Zio Country Zp Country 5. Cenificate of Status Desired K ?8'75 Additianal
‘ee Roquired
6. Name and Address of Currant Registerad Agant 7. Nama and Address of New Registered Agent
Name
GRANT, MARK F ESQ
C/O RUDEN MCCLOSKY Street Address {P.O. Box Number is Mot Acceptable)
200 E BROWARD BLVD, STE 1500
FORT LAUDERDALE, FL 33301
City FL | Zip Code
8. Tha above named entity supmits this statement for the purpose of changing Hs registered othice or registered agent, or both, in the State of Florida, | am familiar with, end accept
the obligations of ragistered agent,
SIGNATURE
Signatuse, lypad o primed nams of registarad agant ana titls i applicabie, DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2007, Foo will be $900.00
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 fited to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P04000009629 STRCET ADDRESS
NAME PALM BEACH IV CORPORATION
STREET ADDRESS | 1600 SAWGRASS CORP PKWY, SUITE 300 CITY-ST-ZF
Ciry-St-zp SUNRISE, FL 33323
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS - P
GITY-51-2P cav-sT-a
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS N AT et 617
CITY-ST-2P emv-51-2 0521 A07-R0029-012 S0E.TS
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS . "
CiTY-5T-21P em-ST-2
DOGUMENT #
NANE STREET ADDRESS
STREET ADDRESS p—
CITY-ST-21P TY-St-27
4. | hereby certify that the information supplied with this fiting does not c1ua“fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature snall have the same legal effect as it made under oath: that ! am & General Partner of the limited partnership
or the receiver or Wred to execute this report as required by Chapter 620, Fiorida Statutes
954-753-1730
SIGNATURE: _/ M&(ﬁ(ﬁm{ ye N AR BROE WERERey /76107

—

{_ sichaTURBAND TYPEQ O PRMTED NAME OF SIGNJaBENERA] PARTNER Date Daytme Phono #
/



