2008 LIMITED PARTNERSHIP

Due By May T, 2008

FNNUAL REPORT

DOCUMENT # B05000000266

1. Enlity Name

AMC DELANCEY MAITLAND ASSOCIATES, L.P.

Principal Place of Business

€T CORPORATION SYSTEM
1209 GRANGE STREET
WILMINGTON, DE 19801

Mailing Address

{/0 AMC DELANCEY GROUP, INC.
718 ARCH STREET, SUITE 400N
PHILADELPHIA, PA 19106

2. Puncipal Place of Businegss - No P.O Bo» #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

SECRETARY UF STATE
TALLAHASZEE. FLORIDA

C8HAY -1 PH |: 28

EEOTERNEAELR

04152008

Chg-LP

CR2E003 (12/06)

City & State

Cily & Slale

4. FEI Nurnber

APPLIED FOR

Applied For

Not Applicabie

Zio Counl Zig Coury it
} wry ® oumry 5. Cerlificzle of Status Desired [ $875 F‘:dditlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

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

Streel Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Coce

8. The above named entity submils this statemenl lor the purpose of changing its registaree office or registered agent, or bolh, in the Stete of Florida, | am familiar with, and accept

the obilgalions of ragistered agent.

SIGNATURE

Signature. typed of primea nams of regisiarcd agent and filg it apphcatie,

CATE

4 FILE NOW!!! FEE IS $500.00

After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT |S 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. GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT # MQ5000003255 .

STREET ADORESS
NAME AMC DELANCEY MAITLAND, LLC

SIREETADDAESS [ 718 ARCH STREET, SUITE 400N

CITY-51- 41

Cy-£1-7p PHILADELPHIA, PA 18106 D430 0R
UM
DOLENT STREET ADDRESS
NAME
SIREET ADDREES
CITY-51- 219
CITY-57-2ip CiTY-61- 212
\
POIENT STREET ADDRESS
MAME

STREET AD
Gl -38T-7

CifY-sT-2Ip

DOCLIMENT ¢
HAME

SIREET ADDARESS
GITY-S1-Zip

SIREET ADDRESS

CTY-5T-2F

OOCUMENT #
HAME

SIAEET ADDRESS
{ITy-8T-2P

STREET ADDRESS

Gify -8T-2i

DUCIUMERT ¢
NAME

STREET ADDRESS
CIly-ST-ZiP

STREET ADDRESS

GHY-ST-2tP

14. 1 hersby cerlify that the information supplied wilh this fiing does not qualily for the sxemplicns contgined in Chapter 119, Florida Stalules. { further cerlify that the informalion

indicated on his reparlis rue and accurale and that my signature shall have the same g
or the receiver or trustae empowerad Lo execuite this repon s required by Chapter 620, Florida Statutes

SIGNATURE: Ch_vi o

estodvar Poon

gal elfecl as i made under oath: thal | am a General Panner of the limited partnership

H‘tda‘g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Live Dayurme Phgne A




