STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 SECRETAT 5‘-}[) A
AR J

DOCUMENT # B02000000072 DIVISION 0F CORPORATIONS
1. Entity Name
CA NEW PLAN ASSET PARTNERSHIP IV, L.P. 05 HAY | , AH” !-l ’
Principal Place of Business Mailing Address
420 LEXINGTON AVE. 7TH FLOOR 420 LEXINGTON AVE. 7TH FLOOR
NEW YORK, NY 10170 NEW YORK, NY 10170 ‘
e QR ORI

Suite, Apl. ¥, etc. Suile, Al #, ete. 04052005  ChgLP CR2EQ03 (10/03)

Cily & State City & State 4. FEinumber 0Z2=-0048044 Applied For

APPLIED FOR Not Applicable
Zp Couniry Zp Country 5. Cerlificale of Status Desired [ ?igfq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceplable)}

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its r(,glsl(.red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of regisiersd agent and tille if applicable. DATE

9. Capital Coniributions 10. Amount of Capital Contributions
as Shown on record. $50-00 in FLORIDA o date.

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F02000000856 il
STREET ADIDRESS
NAME CA NEW PLAN ASSET, INC. 420 Lexlngton Avenue, 7th Floor
STREEY ADDRESS | 1120 AVENUE OF THE AMERICAS, 12TH FLOOR oTY-§T-7F
oiy-sT-2F | NEW YORK, NY 10036 New- York WY 10170
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
QiTY-§T-29
CTY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS
oTY-ST-21P
CITY-5T-7P
DOCUMENT # T ADDRESS GIBEHIS="1 349 3
HAME Ug:uji,ﬂ:b”f_f_-*"l_li l_ll:. iR R = 1 P
STREET ADDRESS
OITY-ST- 717
CTY-57-7P
DOCUMENT £
’ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 7P
CITY-ST-2IP
DOCUMENT ¢
. STREET ADDRESS
vave
ETREET ADDRESS
. CITY-ST-21P
fTY-ST-2P

14. | hereby cerify that the information supplied
indicated on this report is true and accurat
the receiver or trustee empowered to ex

gh this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
his report as required by Chapter 620, Florida Statutes

Steven F. Siegel 4/7/2005 (212) 8693000

SIGNAﬂR# TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Date Daytime Phone #

SIGNATURE:

/ for/CA New Plan Asset, Inc.




