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- 72007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By September 14, 2007 Jul 05, 2007 08:00 AM

DOCUMENT # A30907 Secretary of State

1. Entity Name
P-4 PARTNERS, LTD.

Principal Place of Business Mailing Address
3801 PGA BLVD., SIE. 555 3801 PGA BLVD., STE, 555
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
] 06112007 No Chg-LP CR2EQ03 (12/086)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
65-0239988 Not Applicable

! " ; $8.75 additional
8. Certificate of Status Desired ad Fee Required

6. Name and Address of Current Registared Agent
PERRY, HENRY A
3801 PGA BLVD., STE. 555 Do NOT WF“TE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent B f|fg£|l-l’_}l_]?}—]?_@£' .
PR T v -
SIGNATURE 0y N5 07-B0007 085 500, 00
Sgnatura, lyped or printed nama of ragrsiered agent and lile if appliceble. DATE
In accordance with s. 607.193(2)(b), F.5.,
FILE NOW!!! FEE 18 $500.00 the limited partnership did not (ra)éel)ve the
Due by September 14, 2007 prior notice.

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
DOCUMENT #
NAME PERRY, JOHNH Il

STREET ADDRESS | 3801 PGA BLVD., STE. 555

CITY-ST-2iP PALM BEACH GARDENS, FL 33410
DOCUMENT # '
NAME

STREET ADDRESS

[—— CITY-ST-ZiP

O0CUMENT #

NAME

STREET ADDRESS ’ DO NOT WRITE

CIFy-ST-21P

DOCUMENT ? ’ I N TH IS S PAC E

NAME
STREET ADDRESS
CiTY-§1-2IP

DOCUMENT ¥
NAME

STREET ADDRESS
CITY-S7-2IP

DOCUMENT 2
NAME

STREET ADDRESS
CITY-ST-2IP

STAPLE CHECK HERE

14. | hereby certfy that the information supplied with this filng does not qiuallfy for the exemptions conteined in Chapter 119, Flonda Statutes, | further certify that the information
indicatad on this report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am & General Partner of the limited partnership
or the receiver or trusiea empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:CWM

GNATURE AND TYPED OR PRI‘TED NAME OF SIGNING GENERAL PARTNER Dale Dayiirne Phone #




