STAPLE CHECK HERE

NS

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 F;p' ED

DOCUMENT # B02000000286 b i
1. Enlity Name WY OURN P .
98 PALMS IV, LTD. b PH 2: 45
SECRETARY OFF STATE
] 7 STATE
Principal Place of Business Maifing Address THLLAHASSEE, FLOR}DLA
250 WASHINGTON STREET P.0. BOX 680176
PRATTVILLE, AL 36067 PRATTVILLE, AL 36068
R s AU RO e AW ACRRIN
Suite, Apt. #, etc. Suite, Apl. #, atc. 01152004 Chg-LP CR2EQQ3 (10/03)
City & State City & State 4. FE! Number Applied For
88-0338814 Not Applicable
Zie Couatry Zp Gountry 5. Certificate of Status Dasired O ?g'ggll‘;:ﬂ"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KIEHN, ROLAND W
220 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and litle if applicabile, DATE

9, Capital Contributions 10. Amaount of Capital Contributions
as Shown on record,  $1,000.00 in FLORIDA to date. .ﬂ’, ooP

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pzrtners MAY NOT be changed on the fotm; an amendment must be filed to change a general pastner.

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 2 F92000000595 STREET ADDRESS
HAME CORPORATE GENERAL, INC.
STREET ADDRESS | 250 WASHINGTON STREET CITY-ST-2IP
CITY-ST-2IP PRATTVILLE, AL 38067
DOCUMENT # STREET ADDRESS
NAME POl £ L e Bl Wl . T o 1
STREET ADDRESS TN AT 310 #Eid] T
CITY-ST- 7 0172504035017 #141.25
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NARAE
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY -ST-2IP
CIY-ST-2P

14. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusleés empowered tofexecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF EIGN;—;I-:;NER LPAHTEE; ' Pres}ded ; 1 [m\otl" 334‘30 l.gsoo




