STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
hoeet Due By May 1, 2006

FiLE]
SECRETARY OF s7a7¢

DOCUMENT # B05000000292 O1visi
o e e q ON OF CORPORATIONS
AMC DELANCEY MAITLAND PARTNERS, L.P. .
Principal Place of Business Mailing Address
C/0 CT CORPORATION SYSTEM C/0 AMC DELANCEY GROUP, INC.
1209 ORANGE STREET 718 ARCH STREET, SUITE 400N il
WILMINGTON, DE 19801 PHILADELPHIA, PA 19106
e v AN AR
Suie. ApL.#, etc. Suite. Apt. &, etc. 02092006  Chg-LP CR2E003 (11/05)
City & State City & State 4, FEI Number ‘K Applied For
7 Tnot Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eg'lfqﬁdr;ﬂm"’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and title if applicable. DATE
FILE NOW!!! 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 & B05000000266
STREET ADDRESS
NAME AMC DELANCEY MAITLAND ASSOCIATES, L.P.
STREETADDRESS | 718 ARCH STREET, SUITE 400N CTY-57- 7P =
CN-ST-ZP | PHILADELPHIA, PA 19106 N ] o R e ] =
DOCUMENT/ | MOS5000003702 IR IR e T NN N R 2 ]
STREET ADDRESS
NAME MAITLAND HOTEL ASSOCIATES, LLC
STREET ADORESS | 710 ROUTE 46 EAST, SUITE 102 -
CITY-ST-2IP FAIRFIELD, NJ 07004
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITy-ST-7P
ciry-ST-2ip e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITy-ST-2IP
DOCUMENT ¢ STREET ADIRESS
NAME
STREEY ADDRESS
CHY-ST-ZIP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDAESS
NAME
STREETADDAESS /‘\
CITY-5T-2IP
CITY-ST-7IP

14. | hereby certify that the information spippliedfwitl
indicated on this report is true and adcurat
or the receiver of trustee empowered;

is filing does not quatity {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal eftect as it made under oath; that | am a General Panner of the fimited partnership
is repor as required by Chapter 620, Floricta Statutes

)~ 3{ 711019

'RINTED NAME OF SIGNING GENERAL PARYNER 1 lDatu Daytima Phore #

SIGNATURE:

SIGNATURE AND TYPE!




