STAPLE CHECK HERE

-1
2007 LIMITED PARTNERSHIP ANNUAL REPORT SEC RETS R‘ ATy
Due By May 1, 2007 DIVISION 07 o JF STALE
’ CORt DRATIONS
DOCUMENT # B05000000398 07 FER 12 g
1. Entity Name " 9 28
FIRST ALLIED DEVELOPMENT PARTNERS LIMITED
PARTNERSHIP
Principal Place of Business Mailing Address
270 COMMERCE DRIVE 270 COMMERCE DRIVE
ROCHESTER, NY 14623 ROCHESTER, NY 14623
TGS T S | S ORI
Suite, Apt. #, elc. Suite., Apt. #, etc, 01152007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE( Mumber Applied For
20-3502292 Not Applicable
a0 Couniry 2w Cauntry 5. Certificate of Status Desired [ Ei'ggqgse?io"al
- 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 Street Address (P G Box Number is Not Acceplable)
PLANTATION, FL 33324
City F L Zip Code

8. The above named entity suhmis this siatlemen for the purpose of changing its regislered office or registered agent. ar both., in the Slate of Florida. | am familiar with, and accept
the abligations of registerec agent

SIGNATURE

Signature, lyped o peieg ane of register el agent ane e if spphcable AT
FILE NOW! FEE IS $500.00
After May 1, 2007, Fee will be $300.00 {
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 PARTMER INFORMATION | KB ADDRESS CHANGES ONLY [~
DOCUMENT # FO5000005343 STRET] ADRESS
NAME FIRST ALLIED DEVELOPMENT PARTNERS GENERAL ?
STREET ADDRESS | 270 COMMERCE DRIVE VAR TNER Coffof. S
oiy-S1-21P ROCHESTER, NY 14623
DOCUMENT 2 - s
STHEET ADDRESS
NAME
STREET ADDRESS A
CIY-ST-2P Gesta
POCUMENT ¢ STREET ADLIRESS
HAME -
STREET ADDRESS ot st aE 02715707 -—ﬁ 1 D"S-——I 5 #4500, 00
CITY-S1-21P
DOCUMENT #
STREE] ADLRESS
HAME
STREET ADDRESS
CITY. ST- 2P
CITY -ST-ZIP
DOCUMEHT ¢ STREET ADDRESS
NAME Y
STREET ADDRESS
CITY-S1-2F
GHTY-ST-ZiP
BOCUMENT # STREET ADORESS
HAME
STREET ADDRESS
. CIfy-51-2P
CiTY-ST. 21F

14. | hereby certify that the information supplied with this filing does not qua\ify for the exemptions conamed in Chapter 119, Florida Statutes. | furiher certily thal the intormation
indicated on this report is true and accurale and that my s;gnature shall have the same legal eflect as il made under oath; that | am a General Pariner of the limited parinership

or the receiver or trustee empowered 10 execute Ehis repon r d by Chapter 620, Flprida Statutes
Ficsr fi men 1S & éneral ’8 by fmzhm

SIGNATURE: B\ 1N \ ///é/ﬁ / 595-359-3000

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERaL PARTNER DUV NALM. wOnd @ik er, o Dz Prare ¥
#

Yice Yresident




