e

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

DOCUMENT # A04000000094
1. Entity Name 4RY - .
PALM BEACH ASSOCIATES IV, LLLP 08 1AY I PH l 28
Principal Place of Business Mailing Address
1600 SAWGRASS CORP PKWY, SUITE 300 1600 SAWGRASS CORP PKWY, SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
RS S W REARER AL N AU AR A
Sulle. At ”g;‘k 230 Sute. §‘i§$° 230 04162008  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
20-0646786 Not Applicable
ap Country Zip Country 5. Certfficate of Status Desired d Eeae.;esqgf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
GRANT, MARK F ESQ Palm
C/O RUDEN MCCLOSKY Street Address (P.O. Box Number is Not Acceptable)
200 E BROWARD BLVD, STE 1500
FORT LAUDERDALE, FL 33301 1600 Sawerans Obrp Powy, Sule 230
Cit . Zip Code
Y Sontise FL | ®3532>

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE '{/z }/ﬂ &

Signature, yped o printeefiamersegistored agent and e if epplicable. DATE

FILE NOWH! FEE IS $500.00
After May 1, 2008, Fee 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ P04000009629 STREET ADDRESS
NAME PALM BEACH IV CORPORATION 1600 Sawgrass Corp Pkwy, Suite 230
STREET ADDRESS | 1600 SAWGRASS CORP PKWY, SUITE 300 atv.sr.zp
cirv-sT-2¢ | SUNRISE, FL 33323 Sunrise, FL 33323
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2P
DOCUMENT ¢
STREET ADDRESS i
NAME itk
STREET ADDRESS
CITY-$T-2IP
oY -5T-21P
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CiTy-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P orrsr2
D
OCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2P
omy-57-ZIP

14. | hereby cenify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfec! as if made under oath; that | am a General Partner of the limited parinership
or the receiver or frustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /%W Kirsioad M . A0RaIALK. y'/afid{oif f54)753- 17230

SIGNATURE AND TYPED'OR RXINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #




