1oeme megs

e

AR 3 SN s g

1 e g

b

A o O B

ey

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WiLL BE SUBJECT
¢« «. -  TOREVOCATION AND £500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE o
ANNUAL REPORT Bandra B, Mortham SECRET EA* L ([)JF
Secrelary of State DIVISION OF € RPOR’%”ONS

1998

DIVISION OF CORPORATIONS

970CT21 PH 320

1. Name of Limited Parinership 1a, DOCUMENT #
| A28943

AU A OO A

CAPITAL GAINS PARTNERS IV LTD.

Maliing Address Piincipal Olfice Address 3. Date Formed o Fegistored 5a. gﬁé’fﬂ ff"" Té’ég}‘c',i?”s as
3590 US. HWY 1742 3590 US. HWY 1702 09/19/1989 $330,000.00
SUITE 101 SUITE 101 3a. Date of Last Report ! )
LAKE MARY Fi. 32746 LAKE MARY FL 32746
12!%“996 5b. amount of Capital
Contributiang in FLORIDA
4, siate or Country of Formalion fo dater
2. Mailing Address 28. Principal Office Address
FL
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. FE! Number
59‘2992538 a Applied For
City & S1ale Cily 5 Siae L Not Applicable
- 7. Centiticate of Status Desired D $8.75 Additional
Zip Country Zip Catintry Fee Required
8. Make chock payabte 10: Dept. of Stale (Ses reverss side for foe information)
Q. Name and Address of Current Reglstered Agent 10. Iichanged, new Registersd Agent/Office
Name N
RIZOR, RUSSELL J Blreet Address (P.0. Bax Number s Nol Acceprabie)
reel ress (P.O. Box Number [s Not Acceptable
3590 U.S. HWY 1782
SUITE 101 Sulte, Ap1. #, etc.
LAKE MARY FL 32746 Gity FL | Zip Code
1 Oa. Purguant 1o the provisions of gactions 620.1051 end £20.192, Flr‘Jrida Statutes, the above-named limited parlnership organized or registered under the laws ol the State of Florida, submils 1his statement
for the purpose of changing lis registered ollice or regisiered agent, or both, in the Stals of Florida, Such change was authorized by Its general partner(s}. | hereby accept the appointment of registered
agent. t am familiar with, and acoept the obligalions of section 620.182, Fiorida Statutes.
SIGNATURE (Registered Agent Accepting Appointmenl) ___ . DATE
A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11, Namo(s)of Genoral Partnerts) 118, (0,107 tee Poss Ot e umpersy | 11, ity State & Zip God 116, pocimment Homber
CAPITAL GAINS CO., INC. 3590 U.S. HWY 1792 # LAKE MARY FL H31939
"*ﬁﬂf‘l[ﬁl”” c=h) .:. el B Pl
1B/ 3B 0102 005

wERES4) L 20 EkenS41, 25

(AWM

N{}te: General partners MAY NOT be changed on thils form; an amendment must be filed to change a gengral partner.

12 | do haraby certify that the information supplied with 1his fing is voluntarily furnished end doas not guality for the exemplion steted in Section 119.07(3)k}, Fioriga Statutes. | release the Division of
Corporations from eny liability of non-complisnce with Section 119.07(3)(k) in the eveni that the infarmation supplied is desmed exempl from public access. | further certily that the information indicated on
this annual report is true and accurate and (b signature shall have the same lega! effects as if made under oath. HHurlher cerlify that t am a General Partner of the fmited pprinership, receiver or trustee

empowerad 10 Axe

SIGNATURE

Typed or Printed Name of General Pariner Signing Form [ Daytime Telephone Number ___ I

CR2EQC3 (6/97)



