STAPLE CHECK HERE

2005 LIMITED PARTNERSH'I’ ANNUAL REPORT FILED

Due By May 1, 2005 > May 05, 2005 08:00 AM

DOCUMENT # A28236 ecretary of State
. Entity Name
A JAPROPERTIES NO. 4, LTD.
Principal Place of Business Mailing Address o
(/0 PETER LAWRENCE COMMERCIAL REAL ESTATE  C/0 PETER LAWRENCE COMMERCIAL REAL ESTATE
4710 EISENHOWER BLVD., SUITE C-1 4710 EISENHOWER BLVD., SUITE C-1
TAMPA, FL 33634-6334 TAMPA, FL 33634-6334 _ .
e sz [N IELIVALEUADERERTATRN LI
Surte, Apt. ¥ elc. Suite, Apt. #, ete, 04072005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FE) Number Appliad For
50-2958212 Mot Applicable
i Country ap Country 5. Certificale of Slatus Desied ] gi'gquﬁ?:étional
6. Name and Address of Clurrent Registered Agent 7. Name and Address of New Registered Agent o _
Name
PETER LAWERENCE COMMERCIAL REAL ESTATE,INC —e
4710 EISENHOWER BLVD. Street Address {P.O. Box Number is Not Acceptableg)
SUITE C-1 —
TAMPA, FL 33634-6334 '
Cuy FL ’ Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. T am familiar with, and accept
the otxligations of reqistered agent.

SIGNATURE e — — — - e —_—
Signalure, yped o prirded name of regisiered agent and Ube if agplicabils DATE

9. Capital Contributions 10. Amount of Capital Cantributions
as Shown an record. $1,050,000.00 in FLORIDA to date.

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 QNLY -
BOCUMENT # K72328 STREET ADORESS
NAMF THE NALLA CORPORATION OF TAMPA, INC.
STREET ADDRESS | 4710 EISENHOWER BLVD., SUITE C-1 CITY-ST-ZIP
CRY-ST-2IP TAMPA, FL 336346334
Fr——

DOGUMENT # SIREET ADDRESS ’UI ﬂUﬂngl £as
HAME D50 TE-BOnaT-011 526,55
STREET ADDRESS

CITY-ST-2IP
CITY-5T.2IP
OOCUMENT 4 SIREET ADDRESS
NAME
STREET ADDRESS

CIvy-5-2P
CITY.57-2ip
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-§V-2IP
CITY-5T-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

Cy-ST-2iP
EITY -ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREES ADDRESS CiiY-SI-2P
CITY-ST-2P —

14. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 118 07(3)(0}, Flarida 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 parinership or
Ihe receiver or trustee empowered to execule this report as reguired by Chapler 620, Flonida Statutes

4 .
SIGNATURE: — A ¥ocmonrR M ifoavee "“for 3’!3’88‘? 88&-’&»’

SIGNATURE AND TYPED OR PRINVED MAME OF SIGNING GEHERAL PAHTNEH Rare Dayllma Phona ¥




