STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT #A11955

1. Entity Name

STATE COLLEGE ASSOCIATES, LTD.

g — =

Secretary of State

Principal Place of Business .

1450 S. ATHERTON STREET
STATE COLLEGE, PA 16801

Mailing Address

1450 S, ATHERTON STREET
STATE COLLEGE, PA 16801

2, Principal Place of Business

3. Mailing Address

JRRIREIRSENERT

Mar 18, 2005 08:00 AM

T

Suite, Apl. #, etc. T — Sute, Apt. #, elc

02052005 Chg-LP CR2E003 (10/03}
City & Stats ] o City & State - 4, FE) Mumber 7 Appiied For
- .. L I 23-2883405 Not Applicable
Zn Country Zie Country 5. Cerlificate of Status Desired ] $8.75 Adaitional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUENTEL, ALBERT D N — — -

1221 BRICKELL AVE., 24TH FLOOR Street Addraess {P.0. Box Numbsr is Mot Acceptabla)
MIAMI, FL 33131 , I

FL ' Zip Cods

[ City

8, The above named entity sutmits this Saement for r.he purpose of changlng its registered office or registered agem or both, in the State of Florida. | am familiar with, and accopt

tha obligations of ragistered agent.

SIGNATURE = - e . N 1

Signatura, n'pedurprfmed narg ol rogistarad anont and IWa i applicakle, -

10. Armount of Capital Contributions
in FLORIDA to date,

9. Capital Contibutions .
as Shown onrecord. 99 500 UOD 00

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACT TVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

1z GENERAL PARTNER INCORMIATION . 13, ADDRESS CHANGES ONLY N

DOCUMENT ¢ FeB000000451 B STREET ADDAESS

NAME BRYMAC, INC. .

STREET ADLRESS | 1688 FIELDVIEW LANE eily-sT-2p

CY-s1-2P | BETHLEHEM, PA 18015 _— ==
T ¥ a

DOCUMEN STREET ADDRESS HO00002R 7507

HAME a 2 T

STREET ATDRESS

Byl CiTY-5T- 21

o

OGUMENT ¢ STAEET ADRRESS

NAME =

STREEY ADDRESS CITY. ST- 20

CITY-§T. 2P ,

DOCUMENT # STREET ADDRESS

NAME =

STREEY ADDRESS GITY ST 2P

CITY-§T-2P . i

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-§T-2IP

Gr-ST- 1P ‘ -

y :

DOGUMENT STREET ADDRESS

BME

H{AEET ADDRESS CINY-5T- 2P

CITY-§T. 2

14. | hereby certify that the infurnation supplied with th:s F fling doas not quahfy far the exemption stated in Section 119. 07(3)!') Flonc!a Statutes. { further certify that the infarmaion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Ganeral Pariner of the imited partnership or
the receiver or trustee empowerad to exacute this repart as required by Chanier 620, Florida Statutes

SIGNATURE: SCLoloy AN f i C:AM[,-J I M Jni/g ’Xrs \A/n t3d ¥554

__SIGHATURE AKD rvpsp",ék PRINTED NAME CEEIENING GENERAL PARTNER Caytms Phone £




