2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

DOCUMENT # B05000000282

1. Entity Name !
FIRST STATES MANAGEMENT CORP., L.P.

G FILED -
- N 0T JUH 26 gy 942

Principal Place of Business

610 OLD YORK ROAD, SUITE 300
IENKINTOWN, PA 19046

Mailing Address

610 OLD YORK ROAD, SUITE 300

JENKINTOWN, PA 19046

SECHE
TALL Al

VAR GF STATE

ASSEE, FLORID

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Suite. Apl. #, elc. Suile, Apt. #, elc.
P P 06052007 Chg-LP CR2E003 {12/06)
City & Stale City & Slare 4. FEI Number Applied For
74-3084301 Not Applicable
Zi Countr Zip Countr e
P Lty ' Hy 5. Ceriificale of Slalus Desired d $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered ageni.

SIGNATURE

8. The above named enlity submits this slatement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of egrstered agent and tle il apphcable

DATE

FILE NOW!!! FEE 15 $500.00
Due by September 14, 2007

In accordance with s, 607.193(2)(b}, F.S.,
the limited partnership did not receive the
prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat 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 # MO03000001072 STREET ADDRESS
NAME FIRST STATES MANAGEMENT, LLC
STREET ADORESS | 6710 OLD YORK ROAD, SUITE 300 CIY-S5-71P
CITY-5T-2IP JENKINTOWN, PA 18046
m— i T I A e
o STREET ADDRESS GfAIDA07--0 S —TnR %#C00 1)
STREET ADDRESS
CIlY-SI-2IP
CITY-ST-2ip
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S1-2IP
CITY -S7- 2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-57-2iP
CITY-ST-2IP
DOCUMENT § _ STREEF ADORESS
NAME
STREET ADDRESS
CITY-57-2P
CIY-5T-21P *
L]
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-S7-21P
CiTy-S8T-2IP - \]J
N

14. | hereby cerlify that the information supplied with this filing does not gualily for Ihe exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the informalion
indicated on this report is true and accgrate and that my signature shall have the same legai effect as if made under oath; thal | am a General Partner of the limited partnership
or the receiver or truslee empowered 4 execule this report as required by Chapler 620, Florida Slatules

112007 0158872950

o,

SIGNATURE: f/

First Sgg_{‘é Management, LLC Mégagmg_ Memb_cr o

Date Dayuma Phone £




