STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT -
Due By May 1, 2005 “FILED

SECRETARY OF §°
DOCUMENT # B04000000166 DIVISIGH OF CONbOR AT s
1. Entity Name
AMC DELANCEY SOUTHPOINT ASSOCIATES, L.P.
05FEB28 AM|I: 1A

Principal Place of Business Mailing Address
/0 AMC DELANCEY GROUP, INC, /0 AMC DELANCEY GROUP, INC.
718 ARCH STREET, SUITE 400N 718 ARCH STREET, SUITE 400N
PHILADELPHIA, PA 19104 PHILADELPHIA, PA 19104 %\ .
T RS T

Suite, Apt. #. etc. Suite, Apt. #, stc. 01102005 Chg-LP CR2E003 (10/03)

City & State Cily & State 4. FEI Number Applied For

ZD"' 08?(0 ﬁ ) i Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gg;;gq ‘.:Sggzional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Mumber is Not Acceptable}
PLANTATION, FL 33324 /
City -~ FL | Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of (eglsterad agent and lifle it applicablo DATE

/s

’

9. Capital Contributions ’ 10. Amount of Capital Contributions
as Shown on record. $4,410,000.00 in FLORIDA to date. i D oo

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 4
M04000001373 STREET ADDRESS
NARE AMC DELANCEY SOUTHPOINT, LLC
STREET ADDRESS | 718 ARCH STREET, SUITE 400N CITY-S1-2IP
CIry-st-ar PHILADELPHIA, PA 18106
DOCUMENT / _ _ . .
s STAEET ADDRESS SO0  TETE 404
Lo L B L e T W § Sdd F o S [ 1.
STREET ADDRESS AR R D CHl i fo kel WU B Wi B Tl ¥ED,
Crry-st-2p er-ST-2¢
DOGUMENT ¥
STREET AGDRESS
NAME
STREET ADDRESS
CIY-ST-2iP
CITY-5T-2IF
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS Y- 577
CTY-S5T- 2P e
* DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2p
CITY-§T-2 s
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS M-S
CiIy-S1-7P m aire-st- 27
14. | hereby certify that thefinforndati pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this rapor] is tr curate and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the [mited partnership or

execute this report as required by Chapter 620, Florida Statutes

L/Nfof 25 b22- Lste

ED DR PRINTED NAME OF SIGNING GENERAL PARTNER Dare Daytime Phone #




