STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A33336

1. Enlity Namae

BENCHMARK UNIVERSITY SQUARE ASSOCIATES
LIMITED PARTNERSHIP

Principal Place of Business

4053 MAPLE ROAD
AMHERST, NY 14226

Mailing Addrass

4053 MAPLE ROAD
AMHERST, NY 14226

DO NOT WRITE IN THIS SPACE

FILED
May 08, 2008 08:00 AN
Secretary of State

U RO RRIRG A

01032008 No Chg-LP CR2E003 (12/06)
4. FEI Number Applied For
58-3134332 Nol Applicatle

$8.75 additional

N licate of i N
5. Cartlicate of Status Desired ()] Fee Roquirad

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE |
IN THIS SPACE }

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agant, or bolh, in the State of Flonda. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigraiura, typed of prnlad nume ol reg:siered agent and tile if appheatie

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, 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.

12, GENERAL PARTNER INFORMATION

* CITY-§1-ZIF

P40054

BENCHMARK TAMPA PROP,INC
4053 MAPLE ROAD

AMMHERST, NY

DOCUMENT F
NAME
STREET ADDRESS

BOCUMENT #
NAME

SIREET ADDRESS
CITY-57-2P

DOCUMENT +
NAME

STAEET ADDRESS
Ciry-S1-2IP

DOGUMENT #
KAME

STREET ADDRESS
Cify- 51718

QOCUMENT #
NAME

SIHEE) ADORESS
CiY-§1- b

DOCUMENT ¢
NAME

SIRLET ADDRESS
CiTy-§i-4p

LOoO003497TT

T
DES03-058-80041-014 500, 00

DO NOT WRITE
IN THIS SPACE

14, | hareby certily that the information supplied with this filing doss not ciualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
all have tha sama legal eftect as if made under oath; that | am a Ganeral Partner of the limitad partnership

incicated on this report is true and accurate and that my signature sh;
ar tha receiver or trustes empower

o I8npy

SIGNATURE:

to execule this report as requirad by Chaptar 620,

orida Statutes

Ve

Y bag

SIGRATURE AND TYPED OR PRINTEDWANE OF SIGNING GENERAL PARTNER
-~

Date Daytane Pnona #




