- ~

LIMITED -
PARTNERSHIP
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # 898000000333

1. Name of Limited Partrership

Concord-Fund IV Retail, L.P.

e

0)

2, Principal Office Address
28 State Street, 10th F1.

3. Mailing Office Address 4. Date Formed or Registered

To Do Business in Florida 06'/2. y/ / 44 14

Suite, Apt. #, etc. Suite, Apt. #, efc. 5. FEI Number Applied For

06-1517736 Not Applicable

City & State City & State CERTIFICATE OF STATUS DESIREC ] ot oot

Boston, MA - . s
Zin Country Zio Country Ta. Capital Contributions as shown on Record:

02109 Usa 9,453,996

- 7h. unt of, Capit Cz&rg@'o s in FLORIDA to date:
8. Name and Address of Current Registered Agent 2?‘. (-'/ ép%/ / / CD

Name FEES:

Corporation Service Company 1) Fiff?r1t)9 Fu_eti(s): qu"”‘eﬁ at arate §f5 275%” $d1 ,000 on amouin; 23;‘*;%”
Street Address {P.0. Bax Number is Not Acceptable) r;r gﬁg; &"&"}ﬁﬂ: ;f;?ge.ee o -~ and a maximum o e

1201 Hays Street 2) Supplemental Fee(s): $88.75 for pach year due this offics, beginning
Suite, Apt. #, Etc. with 1992 calendar year, o N

3) Penalty Fee(s): $500 penalty fee for each year report form is due.
- - Note: If the amount entered in 7b is greater than amount entered in

City State Zip Cede 7a, a supple_mentgl affidavit must be submitted along with a separate

Tallahassee FL 32301-2525 and appropriate filing fee.

9. Pursuant o the provisions of sections 620.1051 and 820.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes,

r——@%"—" 43(7'- V.7

| & t-1§ - 2eo3
SIGNATURE ({Registerad Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s} of General Partner{s) (DOAh?g-}eiigpiifgﬁigeéiLPSS;i;rs) City, State and Zip Code 10a. Doci?éﬂtr?\jil?r:ber
Concord Retail Associates, [J.C
L.L.C. 28 State St., 10th Fl. Boston, MA (2109 M98000000537
— o '—-“._.“"ﬁr “\;;s",)
’92;00$" SO0 EA T 453

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
S

11. 1do hereby certity that the information supplied with this filing [s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)i) in the event that the Information supplied is deemed exempt from public access. ! further ceify that the information indicated
on this annual report is true and accurate and that my signalure shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnerahip, receiver or

trustee empowered o execute this report as required by chapter 620, Florida Statutes
' 11/%}/03
SIGNATURE WA%

DATE

Michael Ruane, Trustee of Member of Manager of GP of GP

Typed of Printed Name of General Partner Signing Form Rea ty Associates Advisors Trust Telephone Number

CR2E039 (9/03)



COEPORATION SERVIGCE COM

072100000032

AUTHORIZATION
COST LIMIT $ 1026.25
ORDER DATE December 19, 2003 .
ORDER TIME 11:36 AM
ORDER NO. : 368491-010
CUSTOMER NO: 4304937
CUSTOMER: Anne T. Leland, Legal Asgst
Mintz, Levin, Cohn, Ferris,
One Financial Center
Boston, 02111

REINSTATEMENT

NAME : CONCORD-FUND IV RETAIL. L.P.

REINSTATEMENT
ILING A

XX
PLEASE RETURN THE FOLLOWING AS PROOF OF

CERTIFIED COPY
XX PLAIN STAMPED CQPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea

ACCOUNT NO. :
REFERENCE : 368491 %;D?;37

EXAMINER'S INITIALS
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