STAPLE CHECK HERE

- -+ 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # A02000001532

1. Entity Name

FIRST STATES INVESTORS 67, LIMITED PARTNERSHIP

FILED
2003AUG21 AMIO: LD

B |,ﬂ o
Principal Place of Business Mailing Address @' \ ‘" \.r
1725 THE FAIRWAY 1725 THE FAIRWAY
JENKINTOWN PA 19046 JENKINTOWN PA 19046
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Numbey - Applied For
’ Zl ,é -/ _‘;j /3 4 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;ggq lﬁ:ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
- 1230‘S'OUTH=P1NE;ISWD;ROAD - B — “Slreet’AGdress (PO Box Number Is NoUAcceptable}
PLANTATION FL 33324
City FL Zip Code

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

the ot#igations of registered agent.

SIGNATURE
s Signature, typed or printed name of registerad agent and titla if applicahls. DATE
9, Cap‘i'tal Contributions sg gm'oo 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
@s Shown on record, ! in FLORIDA tc date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION ] ADDRESS CHANGES ONLY
oocument ¢ | LO2000031256 STREET ADDRESS
NAME FIRST STATES INVESTORS 67, LLC
saeer aporess | 1726 THE FAIRWAY -
om-sr-r | JENKINTOWN PA 19046 _ LML oy et ]
DOCUMENT LTI E S N T S L A 2 2 A S T
STREET ADDRESS
NAME
STAEET ADDRESS Jp—
OITY-§1-2IP -
e 1
DOCUMENT # STREET ADDRESS LU 1 i1 825
NAME s/ Y=~ 3=
STAEET ADDRESS CITY_ST-2P
_oTY-§T-2P ~ . e e
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS F—
OITY-5T-21P o
DOCUMENT #
STREET ADDRESS
NAME
STREEY AODRESS CITY-5T-7p
CITY-ST-21 o
DOGUMENT #
s STREET ADGRESS
NAME X ‘ ‘
STREET ADCRESS .
CITY-5T-2P s

14. | hereby certify that the informatign supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informatien
indicated on this report is trugrdndyacgiirate and that Jny signature shall have the same tegal effect as if made under oath; that | am a General Partner of lhe limited partnership or

the receiver or trustee em ecute

his regor sreq LI’Ed by pter 620, Florida Statutes
/L{/

/u

v Z26.100

CRPFCA (10/02)



