STAPLE CHECK HERE
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2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A13265

1. Entity Name

ADELPHI LAND ASSOCIATES, LTD.

OF SIATE
FRORATIONS

06FEB -8 N p: 1y,

¥

Principal Place of Business

UNIT BS-3
4333 N. OCEAN BLVD.
DELRAY BEACH, FL 33483

+ Mailing Address

P.0. BOX 736
FORT WASHINGTON, PA 19

034

2. Principal Place of Business

4333 N. Ocean Blvd.

3. Mailing Address

[

ﬁﬁﬁwwmummwmn

Suite, Apt. #, etc. Suite, Apt. #, etc.

Unit BN-3 01042006 Chg-LP CR2E003 (11/05)
City & State City & Staie 4. FE| Nurnber Applied For
Delrav Beach. FL NOT APPLICABLE Not Applicable
Zip - Country Zip Couniry o - $8.75 additional
33483 USA §. Certiticate of Status Desired (] Fae Required

6. Name and Address of Current Registerad Agent

— ~7NMame and Address of New Registared Agent

KARABOTS, NICHOLAS G.
4333 N. OCEAN BLVD.
UNIT BS-3

DELRAY BEACH, FL 33444

Name

Street Address (P.O. Box Number is Nat Accepiable)
333 N. Ocean Blvd.

Upnit BN-3

City
Delrayvy Beach

Zip Code
33483

FL

the obligations of re

Nicholas G.

istered agent.
t,(,b‘_ A (—" Karabots:

SIGNATURE

B. The abave 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

General Partner 1/24/06

Signature, typed of printed name of registered agent and fitle il applicable.

DATE

FILE NOWII! FEE 1S $500.00

After May 1, 2006, Feo will be $900.00

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
DOCUMENT #
STREET ADDRESS
NAME KARABOTS, NICHOLAS G.
STREET ADDRESS | 40 SKIPPACK PIKE R —
CITY-ST-2P FORT WASHINGTON, PA 19034
DOCUMENT # STREES ADORESS SIS SR e 5
=) S = =) "ty
NAME 214/ 06--01056--022 #5000
STREET ADDRESS CITY-ST-2P
CIFY-S1-ZIP )
DOCUMENT #—— | - - - STREET ADDRESS | I
MAME
STREET ADDRESS
CTY-S1-2P
CITY-§1-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
Y- ST-2IP
DOGUMENT # ’ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIF
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
TREET
STRELT ADDRESS CITY-$T-2P
WITY-57- 2P

A —

SIGNATURE:

<44. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flori
indicated on this report is true and accurate and that my signature shall have the sama legel effect as il made under oath; that
or the receiver or trustee empowaered 1o execute ihis report as required by Chapter 620,

General Partner

ida Statutes. | further certify that the informaltion
| am a General Pariner of the limited pannership
orida Statutes

01/24/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Qate Daylune Phane #




