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'
STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP AMNUAL REPORT
Due By May 1, 2007

FiLks
SECRETARY Tir «-
M i OI- 5 T -
DOCUMENT # A06000000558 DIVISION OF componan &
1. Entity Name h L‘A”OHS
ETHEL B. FELDMAN FAMILY PARTNERSHIP #4, LTD. 07 FEB _6
.- AM10: 5
Principal Piace of Business Malling Address
1400 SOUTH QCEAN BLVD., APT. 1601-NORTH 3801 PGA BLVD., SUITE 902
BOCA RATON, FL 33435 PALM BEACH GARDENS, FL 33410
|
2. Principal Place of Buginags - No P.O. Box # 3. Mailing Address h
Sulte, Apt. #, sto. Sulto, Ap1. , ofc. 01112007  Chg-LP GR2EQ03 (12/06)
City & State City & State 4. FEI Number JMApplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Statue Desired [ g.s. -:.smf;."d'““""
6. Name snd Addreas of Cur/ent Rogistarsd Agent ! 7. Hame and Aq_tcrua_f!:wgllhnd Agent
Name
SILVERMAN, THOMAS N
3801 PGA BLVD., SUITE 802 Strest Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City F L Zip Code

8. Tha above named antity submits this statement for the purpose of changing its reglstered office or registared agent, or both, in tha State of Florida. 1 am familiar with, and accept
the cbligations of reglsterad agent.

SIGNATURE
Eigrature, typed of privied name of registered sgent and tts If epplicable. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $800.00
A GENERAL PARTNER THAT I6 A BUSINESS ENTITY MUST BE REGIETERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genesral Partners MAY NOT ba changed on the form; an amendment must be flled to change a gensral partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P0B000057735 STREET ADDRESS
NAME ETHEL B. FELDMAN COMPANY, INC. N
STREET ADDRESS | 1400 SOUTH OCEAN BLVD., APT. 1801-NORTH CTY-sT-ZIP
ciy-s1-2p BOCA RATON, FL 334356 .
DOCUMENT ¢ $STREET ADDRESS l
NAME
STREET ADDRESS
CITY-ST-20°
CI¥Y-ST-7P
CaL A L0 L E S = B ¥ S
p LA L LN Lo - ne B e - &
pocouen STHET ADORESS 02/03/07--M1046--002 ™ %500
CITY-ST-217
CIFY-5T-2P h
boc ! STREET ADORESS
NAME
TY-ST-2F
CiY-sT-29 oyt
DOCUMET # STREET ADDRESS
NAME
STREET ADDRESS Y-ST-IP
oTY-ST-IP oirr-st-
DOCUMENT # STREET ADDFESS
NAME
SREET CITY-ST-2P
CITY-ST-7P =

14, | hereby certify that the information supplled with this fillng does not quallfy for the exemptions contalned in Ch?lar 118, Florida Statutes. | furthar cartily that the information
indicated on thls report is true and accurate and that my slgnature shall have the same legal efiect as If made under oath; that | am a General Panner of the limited partnership
or the receiver or trustae empowsted to execlte report as required by Chapter 620, Fforida Statutes

(i B Fetia rhel B Fme 17007 opacp

SIINATURE AND TYPED OR PRINTED NAME OF S)0NING SENERAL PANTNER Dats Dirytima Fhone ¢ Ty ?

SIGNATURE:




