STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # B01000000032
1. Entity Name

BEL-EQR IV LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
TWO NORTH RIVERSIDE PLAZA, 4TH FLOOR TWO NORTH RIVERSIDE PLAZA, 4TH FLOOR
CHICAGO, IL 60606 CHICAGO, 1L 60606

FILED
Apr 30,2007 08:00 AM
Secretary of State

A

DO NOT WRITE IN THIS SPACE

04202007 No Chg-LP CRZE003 {12/06)
4, FEI Number Applied For
36-4417742 Not Applicablo

$8.75 Additonal

5, Cortificate of Status Desired O Fee Ragquired

6. Name and Address of Currant Reglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The anove namad entity submits this stalernent for tha purpose of changing its registered office or registerad agant, or both, in tha State of Flarida 1 am familiar with. and accept

the obiligations of registered agent.

SIGNATURE
Sigratura, lypad or prled name ! regsiarsg 8gant and Itlg | applcably

DATE

FILE NOW!!! FEE I8 $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera) Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT 4 M01000000217

NAME BEL-EQR IV, L.L.C.

STREET ADDRESS | TWO N. RIVERSIDE PLAZA, 4TH FLOOR
CITy-81-2p CHICAGO, IL 60606

DOCUMENT #
NAME

STREET ADDRESS
Civy-§1- 20

DOCUMENT +
NAME

STREET ADDAESS
CiTY-§T-21p

DOCUMENT #
NAME

STREET ADDRESS
City-81-2P

DOCUMENT #
NAME

STREET ADDRESS
CITy-§1-21p

DOCUMENT »
NAME

STREET ADDRESS
CITY-S§T-21P

DO NOT WRITE
IN THIS SPACE

LEInG

- ] e
e sty TS
Da/ 17 /07-00037-

T
037

477
If 095 500, 00

14. | nereby certily that ine information supphed with this filing does not qualfy for the exemptiong contained ; Chapter 119, Florida Stafutes | further certify thal the information
indicated on 1hig report is true and accurate and that my signature shall have the same legal affect as if made undar cath; that | am a General Pariner of the imited partnership

or the receiver or trustee empowered to exgflute this report as required by Chapter 620, Florida Statules

SIGNATURE:

Micewe LAPTUE Iprfet 303 479.[300

SIGNATURE AND

* Dais Daytwrs Phong 4




