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- 2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 o
DOCUMENT # B02000000072 .

1. Entity Name

CA NEW PLAN ASSET PARTNERSHIP IV, L.P.

Principal Place of Business

ATTN: MARIE GEORGES
1120 AVENUE OF THE AMERICAS, 12TH FLOOR
NEW YORK, NY 10036 ;’

[y

Mailing Address

ATTN: MARIE GEORGES
1120 AVENUE OF THE AMERICAS, 12TH FLOOR
NEW YORK, NY 10036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suitg, Apt. #, elg,

. R} .
L T l

-

: RS
RN N il
v P

l:'\l 1 .‘\. f‘--.., L

IGERRNURAAWEAT o m,
CR2E003 (10/03) 5 2{7"

04152004 Chg-LP
City & State City & State 4. FEI Number Appliad For
APPLIED FOR Not Applicable
2i Count i
P ountry Zip Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPCORATION SYSTEM

1200-SOUTH PINE-ISLAND ROAD
PLANTATION, FL 33324

- Stregt Addrass (P.O. Box Number-is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flgrida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalure, lyped or printed name of reglslered agent and 1ia il applicable.

DATE

. $50.00

9. Capital Contributions
as Shown on record.,

10. Amount of Capiial Contributions
in FLORIDA to date.

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,

1z | GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES GNLY
DOCUMENT # F02000000896 STHEET ADDRESS
NAME CA NEW PLAN ASSET, INC,
STREET ADDRESS | 1120 AVENUE OF THE AMERICAS, 12TH FLOOR B
CIvY-S1-7iP NEW YORK, NY 10036
DOCUMENT # STREET ADDRESS
RAME Y
STREET ADGRESS ' CITY-ST-2IP
CITY-81-2IP S
DOCUMENT + L1 “'-‘ HERHD re
STREET ADDRESS " o e e
e 0671 AT T 1 T e e 25
STREET ADDRESS CilY-ST-ZIP
CITY-§T1-2P ]
BOCUMENT #—— | — = com oo — ~— “STACET ADDRESS | - o S
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP =
DOCUMENT # = STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
AY-sT-7P o
‘..DOCUMENT H STREET ADDRESS
JamE
STHEET ABDRESS CITY-5T-2IP :
CriY-s1-7p _

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Staiutss. | further certily thai the information
lhat my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited parinership or
is report as required by Chapier 620, Florida Statutes

indicated on this report is true and accuale
the receiver of trustee empowerad t,

SIGNATURE:

Steven F. Siegel

4/19/2004 (212) 869-3000

IGPATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTHER

Date Daytima Phone #




