-

‘2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A96000001860 F l L E D
1. Entity Name
ATCO GROUP IV, LTD.
2007APR -5 AM 9: 4,5
Principal Piace of Business Mailing Address
SECRETARY OF 5 TATE
S. CLYDE AVE P.O. BOX 422557 /‘
iIIS%IMMEE. FL 34741 KISSIMMEE, FL 34742-2557 TALLAHASSEE, FLORID A
IR
2. Principal Place of Business - No .0, Box § 3. Wailing Address JI‘ ‘ i ||J
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-LP CR2EO03 (12/06)
Chy & State City & State 4. FEI Number Applied For___
59-3402548 Nat Applicable
Z Country ap Country 5. Certificate of Status Desired [ E;fm“l"':dm
8. Name and Addross of Currant Regixiored Agent 7. Namo and Address of Now Registered Agont

o Name
BUIKEMA, KENNETH E

2425 ROAT DRIVE Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32835

City FL l:ﬁpCoae

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

SIGNATURE
Sgnature, typed or prinesd name of regatered agent and bt | appicatie. DATE
FILE NOWI! FEE IS $3500.00
After May 1, 2007, Feo will be $900.00 A
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changod on the form; an amendment must be filad to change a general partner. P
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 P960000B1745 —_
e TOWN LOOP GROUP, INC. s | Ssg I CLYIE AVE
STREETADORESS | 102 PARK PLACE BLVD,, STE. B-3
o Cry-Sy-2pP -
o520 | KISSIMMEE, FL 34741 Kissimmee Fir 39Y7Y)
f
! STREET ADDRESS
RAME
STREET ADORESS cv-s.2p SNONgSsSnsS240
B CITY-S1-3P N4/ M7-—MNI--2 «&CHN_ NN
. DOCURET 4 STREET ADORESS
- NAME
STREET ADDRESS
-~ CITY-ST-2P CiTy-S7-8P
! STREET ADORESS
NAME
w ST-ZP
e | om.sze a-si-
I DOCUMENT
h's ! STREET ADDRESS
8 HAME
T | STREETADDRESS -
§ CTY-S1.28 -ST-2P
% ! STREET ADORESS
“?—3 NAME
STREET ADDRESS
P — CITY-ST- 2P
14. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indicated on this report is true and accurate and that my signature shall have the game le'gal effect as it made under cath; that | am a General Parmer of the limited partnership
or the receivar o trustee empowered 10 execule this report 8s required by Chapter 826G, ida Statutes
Tty Hin 2/az /. sor. 579
SIGNATURE: W W 2/22 Jo 1] 21- CTE T
L HIGMATURE AND TYPED OR PRONTED NAME OF SIGNING GEfERAL PARTIER i i ! Deen DeytTw Phona #




