STAPLE CHECX HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 ‘*‘ECHETKF’LEU
s N ‘.h Y F s
DOCUMENT # B05000000266 DIVISION CF 2P oh AT
1. Entity Name
AMC DELANCEY MAITLAND ASSOCIATES, L.P. 06 MAR -3 A1 03
Principal Place of Business Mailing Address
CT CORPORATION SYSTEM /0 AMC DELANCEY GROUP, INC.
1209 ORANGE STREET 718 ARCH STREET, SUITE 400N i\
WILMINGTON, DE 19801 PHILADELPHIA, PA 19106 J \
e T OO A A AR
Suite, Apt. #, efc. Suile, Apt. #, etc. 02092006 Chg-LP CR2ED03 (11/05)
City & State City & State 4. FEI Number ] Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?g';?qaf:;“ma'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Street Address {P.Q). Box Number is Not Accepiable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, lyped or printed name of registered agent and ke of apphcable. 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 INFCRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ MO05000003255 STREET ADDRESS
NAME AMC DELANCEY MAITLAND, LLC
STREET ADDRESS | 718 ARCH STREET, SUITE 400N CITY-5T-7P
Glivy-S1-2P PHILADELPHIA, PA 19106
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-83-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oy -§1-21p
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-ZiP
CHY-ST-2iP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
N CITY-S1-7IP
CIIY-S7-ZiP L~ B

14, | hereby certify that the informatio) (suppli d with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certify that the information
indicated on this report is frue and accurafe angha) my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee empoweted to gkecy® thig

raport as required by Chapter 620, Florida Statutes
&
- 23 / b6
SIGNATURE: (i 2 7‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




