STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # B05000000265

1. Entity Name
MM FAMILY PARTNERSHIP IV, L.P.

Principal Place of Business

255 WASHINGTON AVENUE EXTENSION
ALBANY, NY 12205

Mailing Address

255 WASHINGTON AVENUE EXTENSION
ALBANY, NY 12205
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DO NOT.WRITE IN THIS SPACE

FILED
Apr 21, 2008 08:00 AT
Secretary of State

A0

03252008 No Chg-LP CR2E003 (12/08)
4, FEl Number Applied For
20-2380872 Not Applicable
$8.75 adaitional

5. Cenificate of Status Desired Od Fon Required

&, Name and Address of Current Reglistered Agant

SUTTON, SAMUEL

1725 UNIVERSITY DRIVE .

CORAL SPRINGS, FL. 33071

DO NOTWRITE -
IN THIS SPACE. -

8. The above namad entity submits this statement for the purpose of changing its registered office or regrstered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalura, lyped o+ panted name of regismrad ageni and tila if apphicable.

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partnars MAY NOT he changed on the form; an amendment must be filed to ghanga g ganeral-partner.

12. GENERAL PARTNER INFORMATION ’

DOCUMENT £ MO05000003212

NAME MRP-MM ASSOCIATES, L.L.C.

STREET ADDRESS | 255 WASHINGTON AVENUE EXTENSION
CiTY-§1-2IP ALBANY, NY 12205

OOCUMENT ¢

NAME T

STREET ADDRESS
CITY-S1-21P

DOCUMENT ¢
NAME

STREET ADDRESS
Ciry-81-2P

DOCUMENT £ o
NAME :
STREET ADDRESS
£my-sT-2P

DOCUMENT #
NAME

STAEET ADDRESS
CITY-81-2IP

DOCUMENT ¢ ““‘-“, - : '.’

NAME e el
STREET ADORESS NESRA I
CTY-ST-ZIP
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14. | heraby certify that the Information suppliag, with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
y signature shall have the same lagal effect as if made under oatn; that | am a General Partner of the limited partnership

accuratgfand that

indicated on this report is true a
cule this rdport as required by Chapter 620,

of the receiver or trusiéa empo

lorida Statutes

)5~ §62 ~fboo

SIGNATURE:

BIGKATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER Y

MoreiS messcy

Date Daylime Phone &
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