FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

ta.  DOCUMENT #
A98000000022

THE FAWCETT FAMILY LIMITED PARTNERSHIP IV, LTD.

FILED
a8 DEC 17 PH b 30

ECRETARY OF STATE
18“ T AHASSEE, FLORIDA

.

Mailing Address Principal Offica Address 3. Dato Formed or Raglstered 5a. Gapital Gontributions as
Shown an regord,
11780 U.S. HIGHWAY ONE. SUFTE 300 11780 U.S. HIGHWAY ONE. SUITE 300 12/26/1997 $500,000.00
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 3a. Date of Last Report ! ’
03/30/1998 5b. amount of Capital
Contributions n FLORIDA
4. state or Cauntry of Fommiation to date:
2. Malling Address 2a. Principal Office Address $500,000.00
FL
Sulte, Apt #, etc. Sulte, Apt. #, etc.
pL #, o uite, Apt. #, etc 6. FEI Number [ Apglied For
City & State iy & Stls — 65-0803635 ) Not Applicable
7. Cortificats of Status Desired Cl $8.75 Additional
Zip Country Zip Country Fee Required
8. Make chack payahle to: Dept. of State (Sea reveras side for fea information)

9, Name and Address of Currant Registered Agent 10. 1 changed, new Registerad AgentiQffice

Name

FHS CORPORATE SERVICES, INC.

Street Addrass (P.O. Box Number Is Not Accaptable)

11780 U.S. HIGHWAY ONE, SUITE 300

Suite, Apt. #, atc.

NORTH PALM BEAGH FL 33408

Zp Cade

w FL

10a. Pursuantio the provisions of sections 620.1051 and 520,192, Flotida Statutes, the abova-named limited parinership organizad or registared under tha laws of tha State of Florida, submits this stalement
for the purpose of changing Its reglstered offica or regisiered agaent, or both, in the State of Florida. Such changa was authotized by its general pariner(s). ] hereby accept the appointment of registered

agent 1 am familiar with, and accept the obligations of section 820,192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accapting Appointrnant)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s) of Ganeral Pariner(s) e, e e e taonenrsy | 11D- City. State & Zip Code T1C. Do Noar
FAWCETT, INC. 11780 U.S. HIGHWAY ON NORTH PALM BEACH FL 3 P97000107276

Il

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, dohereby certify that the information suppiied with this fillng i voluntarly fumished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | releasa the Division of
Carporations fram any llability of nen-compliance with Section 119.07(3}(k) In the evant that the Information supplied Is deemed exemp! from pubilic accass. | furthar cartify that tha information indlcated on
this annual report Is true a2nd accurate and that my signature shall have the sama tagal effects as if mads under oath. | fusther certify that | am a General Partrer of the limited partnership, receiver or frustea

ampowered to axecmai‘qAWE,rTlmd bwwr.ﬁiﬂ F@é"ﬁ@ﬂ?& l P a rtner
SIGNATURE o 3 PXES ident

Typed or Printed Name of General Partner Signing Farm FAWCE‘:!:'T ]

DATE.

cC

(516) 626-6448

INC- r General Partn%&ﬁlmﬂT&laphnneNumber

.ECI.WLCL-L-, E L e bl irc

CR2E003 (8/98)



