STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT #A13265

1. Eniity Name

ADELPHI LAND ASSQOCIATES, LTD.

Principal Place of Business Mailing Address
4333 N OCEAN BLVD P.0. BOX 736
UNIT BN-3 FORT WASHINGTON, PA 19034

DELRAY BEACH, FL 33483

Due By May 1, 2007 Apr 30,2007 08:00 AT
> Secretary of State

Suite, Apl. #. elc. Suite, Apl. #, elc. 01062007 Chg-LP CR2E003 (12/06)
Ciy & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O Eese'gg 3:’:;""”31
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KARABOTS, NICHOLAS G
4333 N. OCEAN BLVD. Street Address {P.O. Box Number is Not Acceplable)
UNIT BN-3
DELRAY BEACH, FL 33483
City FL Zip Code

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

SIGNATURE
Signature. typed or panied nama of ragistared agent and ttia ! apphcaola DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee 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.

72, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADORESS
NAME KARABOTS, NICHOLAS G.
STREET ADDALSS | 40 SKIPPACK PIKE CAY-§I-7IP
CITY-5I-2IP FORT WASHINGTON, PA 19034
A
DOCUMENT # STREET ADDRESS f_iDDDD‘Q 43060
hocy 05700 =0005 1 =004 500,100
STRECT ADIDRESS ClrY-sT- 2P
citv-5t- 2
DOCUMENT / STREET ADDRESS
HAME
SPRECT ADDRESS QirY-51-2
oITY-5T-2P
DOCUMENT ¢ STREET ADIAESS
MNAME
STREET ADDRESS
CITY-5T-2IP
CITv-ST-2P
DOCUMENT # SIREEY ADDRESS
HAME -
STREET ADDRESS
. Ciy-§1-2IP
orv-sr-ap, |
TOCUMENT 4
- STREET ADDRESS
N
fFEET ADDRESS GITY-§7- 2P
chY-51- 2P

14. | hereby certify that the information supplied with this filing doas not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certidy that the information
indicated on this repart is true and accurate and that my signature shaii have the sama legal effect as if made under cath: that | am a General Partner of the limited partnership
or the receiver or trustee empowered 1C execute this report as required by Chapter 620, Flonga Statutes

SIGNATURE: L{,« Al le— General Partner 4‘/24/07

BIGNATURE AND TYPED OR PRINTED NAME OF BIGKING GENERAL PARTNER Date Naybena Prony #




