FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRE T_ARY OF STATE
Due By May 1, 2008 TALLAHASSEE, FLORIDA
DOCUMENT # 805000000282 .
DOCUMENT # 08 MAY -1 A 8: 20
FIRST STATES MANAGEMENT CORP., L.P.
Principal Placa of Business Mailing Address
610 OLD YORK ROAD, SUITE 300 610 OLD YORK ROAD, SUITE 300
JENKINTOWN, PA 19046 IENKINTOWN, PA 19046
R SO | R DD AIARA AR Q3T
;20 Lexington Avenue, 19th Floor | 6890 Old York Road 04292008  Chg-LP CR2E003 (12/06)
e_W’_Y:O_I‘_}&M’ZOﬁ_ o __Jenkintowﬂa. EA 19046— 4. FElI Number Applied For
- 74-3084301 Not Appiicable
Zip Country p Country 5. Certificate of Status Desired (] Sesa'gﬂsq“:f:;""”al
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent

Name

CORPORATION SERVICE CCMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Net Accaptable}

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwe, tyr-ad o Drinted name of registaced agant and e ¢ appicable, DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Foe will be $900.00
A GENERAL PARTNER THAT 15 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 INFORMATICN 13. ADDRESS CHANGES ONLY
IMENT ¢
DOCUME MO3000001072 STREET ADDRESS 420 .
KAVE FIRST STATES MANAGEMENT, LLC Lexington Avenue, 19th Floor
- 3
STREET ADDRESS | 610 OLD YORK ROAD, SUITE 300 N Y
' CITY-$7- 2P ew York, NY 1
om-s1-20 [ JENKINTOWN, PA 19046 i ‘K;__O_IL__
DOCUMENT #
i STREET ADDRESS
NAME
SIREET ADDRESS {TY-5T-21P
,— CIrY-§7-2IP erry-51-2
DOCUMENT # STAEET ADDRLSS
NAME
STREET ADDRESS
Ciry-51-21¢
CITY-ST-21P
DOGCUMENT # STREET ADORESS
NAME
STREET ADDRESS .
[#1] CITY-ST-2iP
oC | chyY-SI-Z2IF
]
T DOCUMENT #
x STRECT ADORLSS
fu) NAME
T, | STREEF ADORESS
[&) CITY-57-2IP
CITY-§7-2IF
w
i DOCUMENT #
< STREET ADDRESS
B | Name
STREET ADDRESS
ChY-51-2IF
ciry-S1-2ip
14. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited partnership
orf the receiver or trustee empowered t0 ggacyie this report as requiped by Chapter 620, Florida Statutes
- _ ~ -
SIGNATURE: LFJZ%\ZO( ¥ 25 5572280
I_ SIGNATURE AND TYPED OR PRINTED NAME #ltsnma GENERAL PARTNER T pae’ Daytime Prone #

st Srades Mangeneor, Ll Genead Fartrer

. P |



