STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 _ FILED

DOCUMENT # A02000001543 :
1. Entity Name ; - < T : s E
FIRST STATES INVESTORS 3009, LIMITED OGHAY -1 PR 121
PARTNERSHIP wrovy 0F S TATE
SECat I 0% CoRIGA
Principal Placa of Business Mailing Address TALLAH ASStE L
1725 THE FAIRWAY 1725 THE FAIRWAY
JENKINTOWN, PA 19046 IENKINTOWN, PA 19046
02272006 No Chg-LP CR2EQ03 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
48-1304385 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent

CORPORATION SERVICE CCMPANY ) - Ty \ Al
1201 HAYS STREET DO NOT WR|TE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entily submils this stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signatura, typad or prinied name of registered agen! and tite if applicabie DATE

FILE NOW!!! FEE 1S $500.00
After May 1, 2006, Fee will be $900.00

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

12, GENERAL PARTNER INFORMATION

OOCUMENT # L02000031303

NAME FIRST STATES INVESTORS 3009, LLC
STREET ADDRESS | 1725 THE FAIRWAY

Clry-51-2p JENKINTOWN, PA 19046

DOCUMENT #
HAME

SIREET ADDAESS oo 7PsS024350

arv-snae 05422/06--01033--007  ##500.00

DOCUMENT #
NAME

SIREET ADDAESS D 0 N OT WRITE

CITY-ST1-2IP

pr—r IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

DOCUMENT #
NAME

STREET ADDRESS
Ciy-ST-21P

DOCUMENT #
NAME .-
G?REET ADDRESS
EHYVS?-IIP o~

'1 4. | haraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Staiutes. { further certify that the infermation
indicated on 1his report jf true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am & General Partner of the limited partnership

or the receiver ar trust owered 10 execule this repor required by Chapter 620, Florida Statutes
O e oo, 215-881- 2280
¢ pad

Daytme Phaog ¥

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

By First States /A%serLBOO‘ZLLC
-y 1, Y 2722

¢ U ri Y Ty " ]




