STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

SECRETARY ]
DOCUMENT # B05000000231 g,ws,wtgfiﬁpqo STATE
1. Entity Name PP GRA”GHS
AMC DELANCEY HUDSON CAPITAL ASSQCIATES I, L.P. 05 HAR
3 AM|): 03

Principal Place of Business Mailing Address
C/0 CORPORATION TRUST COMPANY C/0 CORPORATION TRUST COMPANY
1209 ORANGE STREET 1209 ORANGE STREET ?
WILMINGTON, DE WILMINGTON, DE A
s s v WA ER AT R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-LP CR2E003 (11’95)

City & State City & State 4. FEI Number v | Applied For

Not Applicable
Zip Country & Country 5. Certfficate of Status Desired [ ?g;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number 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, typed o printed name of registered agent and litke it applicable DATE
FILE NOWIIl! FEE IS $500.00
After May 1, 2006, 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 13. ADDRESS CHANGES ONLY
DOCUMENT # M05000002902
STREET ADDRESS
NAME AMC DELANCEY HUDSON CAPIAL L, LILC
STREET ADDRESS | 718 ARCH STREET, SUITE 400N CITY-5T-71P
CTY-ST-2P | PHILADEPHIA, PA 19106 LIS SIS 2 TS
FEEENY R ] e I i‘"
DOCUMENT ¢ TREET ADORESS O3/20705--01013--015 &S00, 0l
NAME
STREE ADORESS CITY-5T-2P
CITY-87-21P h
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
cimy-§1-2p
CITY-ST-27P
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS v st7p
CY-SI-2P emsiz
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CIY-ST. 2P
DOCUMERT ¢ STREET ADDRESS
NAME |
STREET ADDRESS
H Cify-ST-21P
CITY-$1-2IP N\

14. | hereby certify that the informatibn sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true agd accprate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership
of the receiver or trustee em red jb exegiite this report as required by Chapter 620, Florida Statutes /

OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phone #

SIGNATURE:




