STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FiLED

. Due By May 1, 2005 2105 AP 26 P 1Z: 32

DOCUMENT # A02000001538 ~
1. Enlity Name - CRETARY OF STAIE
FIRST STATES INVESTORS 3006, LIMITED PO AHASSEE. FLORIDA
PARTNERSHIP TALLA =
Principal Place of Business Mailing Address
1725 THE FAIRWAY 1725 THE FAIRWAY
JENKINTOWN, PA 18046 JENKINTOWN, PA 19046
e S VAR AR A0
Sulte, ApL. . efc. Sulte, AL #, ec. 04142005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
48-1301379 Not Applicable
Zip ) Cauntry Zip Country 5. Certificate of Status Desired a gaaegesq “:f:;ﬁ""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.Q, Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525
City FL ‘ Zip Code

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

SIGNATURE

Signalure. typad of printed name ol registered agant ana ttis if applicable. DATE

9. Capitai Contributions

10, Amoun! of Capital Contributions
as Shown on racord. $9,900.00 in FLORIDA {0 date, mme’

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 13, ADDRESS CHANGES ONLY
DOGUMENT 4 L02000031276 STREET ADDRESS
NAME FIRST STATES INVESTORS 3006, LLC
STREETADDRESS | 1725 THE FAIRWAY g ot e - .
orv-st-p | JENKINTOWN, PA 19046 srste SOO0S4 531 023
: — SO RE T IS
IR KN ) 1., el & d e
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
GITY-$1-2F
CHY-ST. 2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
ciTy-S1-21
CiFY-ST-2IP
DOCUMEHT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
GirY-ST-21P
DOCUMENT #
Ut STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21p
DOCUMENT &
STREET ADDRESS
NAME
STRERS ADDRESS
CIy-ST-7I
CITY-§L-2IP

14, | Agreby certify that the information supplied with this filing does not qualify for the axamption stated in Section 119.07(3)(1), Florida Stalutes. ! further certity thal the information
indicated on this report is true and accurate afy that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited partaership or
the receiver or trustea empowerad to execute tis report as required by Chaplegr 620, Florida Statutes

frn 4’!41&5 215-881-2280

SIGNATURE ANG TYPEf oRFRINTED Name OF sianfic caflEraL PaRTHER

SIGNATURE:

Dayume Phone &

/ J £dward T matey Jr-




