STAPLE CHECK HERE

» 2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 02, 2007 08:00 AM

DOCUMENT #A32409 Secretary of State

Entity Name

FIRST MANHATTAN CO. - LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
437 MADISON AVE. 437 MADISON AVE.
NEW YORK, NY 10022 NEW YORK, NY 10022
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6. Name and Address of Current Registared Agent
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8. The above named enlity submits this statement for the purpose of changing iLs regisiered office or regisiered agent, or both, in the State of Florida | am lamiliar with. and accept
the obligations of regisiered agent.
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FILE NOW!l! 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 THLS OFFICE.
NOTE: General Partners MAY NOT be changed on the foerm; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # MO2000002197

NAWT FIRST MANHATTAN LLC
STRFET AUDRESS | 437 MADISON AVENUE
CHY SI-7i NEW YORK, NY 10022
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14. | hereby cerlily thai lhe information supplied with this fhng does nol quatify for the exemptions contaned in Chapter 119. Florida Stalutes | further certily that the information
indicatéd an this reporl is rug and accurate and that my signature shall have the same legal effect as Il made under cath; that | am a Generai Parlner of Ihe limied partnership
or the receiver or liustee empowered 10 execute Lhis report as required by Chapter 620, Floriga Statutes
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