STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FIL
Due By May 1, 2006 ED

DOCUMENT # B01000000373 Mar 02,2006 08:00 A}
1, Enity Name Secretary of State
AMC DELANCEY MIAMI LAKES ASSQOCIATES, L.P.
Principal Place of Business Mailing Address
AMC DELANCEY GROUP INC. C/0 AMC BELANCEY GROUP, iNC.
718 ARCH STREET, SUITE 400N 718 ARCH STREET, SUITE 400N
O
02082006 No Chg-LP CR2EQ03 {11/05)
DO NOT WRITE IN THIS SPACE 4. FE! Mumber Appliad For
23-3094080 Not Applisable
5. Cerfiicate of Status Desived [ gg;;gqﬁfgfmﬂl

6. Name and Address of Current Registered Agent .

C T CORPORATION SYSTEM
1200 SOUTH PIME ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agant, or both, in the State of Florlda, | am familiar with, and sccept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and e if applicatle. _ . DATE

FILE NOW!!! FEE 15 $500.00
After May 1, 2006, Fae wiil be $500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGIST ERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION r

DOCLIMENT # FO1000005563
NAME AMC DELANGCEY MIAMI LAKES, INC.
STREET ADDRESS | 718 ARCH STREET STE. 400N RATrTas D
C-ST-IP | PHILADELPHIA, PA 19106 _ ) {1321 AR 81 GD? =00.00

DOGUMENT #
NAME

STREET ADDRESS
CiiY-57-2iP

DGCUMENT #
RAME

ST S DO NOT WRITE

CiTY-57-7F

w7 ' ' IN THIS SPACE

NAME
STREET ADDRESS
LIY-87-27

DOCUMENT #
NAME

STREET ADERESS
CiTYf-8T-2iF

DOCUMENT #
NAME
STREEY ADDRESS

CTY-$T-ZP /'\ i

14. | bereby certify that the information supglied with this filing does not gualify for the exemptions contalned in Chapter 119, F lortda Statutes. | further gertify that the mfarmahcn
indicated on this repart is true and accyfate agil thaljny signature shall have the same lega effect as if made under cath; that | am a General Partner of the limitad pannership

or the yeceiver or trustee empowered td g i eport as required by Chapter 620, Floricia Statutes /

PED Ot RRATED NAME OF SIGNING GENERAL PARTRER Date Daytime Phane #

SIGNATURE:

BIGNATURE




