STAPLE CHECK HERE

2008 LI.MiTED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 04,2008 08:00 AT

DOCUMENT #A95000001337

1, Entily Name

FFT IV LIMITED PARTNERSHIP

Secretary of State

Principal Place of Busingss Mailing Address
3880 RUM ROW 5307 RANDOLPH ROAD
NAPLES, FL 34102 ROCKVILLE, MD 20852
01302008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THlS SPACE 4. FF1 Number Apphed For
52-1943716 Not Appheable

. Corti | i $8.75 addtional
5. Cartificale ol Status Desirad O Fee Raquired

6. Name and Address of Current Registared Agent

YOVANOVICH, RICHARD ESQ.

GOODLETTE, COLEMAN & JOHSON, P.A. DO NOT WR'TE
THERN TRUST BANK 4001 TAMIAMI TRL N.

NROLES TL 13708 IN THIS SPACE

8. The above named entity submuls this stalement for tha purpose of changing its registered ofice or registerad agant, or both. in the State of Florida. | am familiar wilh, and accept
the obhgations of registerad agent

SIGNATURE

Signature, typed or panted name of registerad agent and tila if appkcable . DATE

~ FILE NOW!!! 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 flled to change a general partner,

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢~ | L3861
NAME C & J OF NAPLES, INC.
STALLT ADDRESS [ 3880 RUM ROW

oiv-si-2P | NAPLES, FL 34102 HOO0ONR 1 SE72
DOCUMENT / 02/14/708-20018-011 500,00

NAME
STREET ADDRESS
CIIY-ST- 4P

DOCUMENT #
NAME

SIREET ADDRESS DO NOT WRITE

CIIY-SI-ZIP

DOCUMENT 2 lN TH I S S pAC E

HAME
STRLET ADDRESS
CHY-ST-21P

DOCUMENT #
NAML

STRHET ADDRESS
CITY-ST- 2P

L Lny-81-4P

DOCUMENT ¢ B e~
NAME ’ ' .
SIREET ADIRESS ) .. . -

14. | hereby certfy that the informalion supplied with this fitng does not c1uallly for the exemphons contained in Chapter 119, Floriga Statutes, | further cerufy that the information

indicated on this report is true and gecurate and that my signature shall have the same legal etfect as If made under cath. thal t am a General Partner of tha limited parinership
or the recaiver of trusiee empow: 10.8% c:f?raporl ?Med o apig ~&lorida Statutes

SIGNATURE: Chorles . Falter T VARV 4 (30:)231-Love

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayime Prone #




