- 2007 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

A

A

Due By May 1, 2007 = F“_ED

DOCUMENT # B06000000002
1. Entity Name
PT ASSOCIATES L.P. 2007MAR {5 AM 10: 34
S
Principal Place of Business Mailing Address TALEEEEXASgEEO FFETATE
C/0 SAP |V PARK TOWER NF GP LLC. C/0 SAP IV PARK TOWER NF GP L.LC. -tLORIDA
1171 GREAT NECK ROAD, SUITE 408 1171 GREAT NECK ROAD, SUITE 408
GREAT NECK, NY 11021 GREAT NECK, NY 11021
SRR OO TR ERURUMIRTIER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-LP CR2E003 {12/06)
City & Stale City & State 4, FE} Number Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (] Si‘ ;‘?q‘gicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

UNITED CORPORATE SERVICES, INC.

9200 SOUTH DADELAND BLVD. Street Address (P.Q. Box Number is Not Acceptable)

MIAML, FL 33156

City FL Zip Code

8. The abave named entity submits this slaternent for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the ohligations of regislered agent,

SIGNATURE
Signature, yped of orinted name of regislerer agent and nile ! agolicable DATE
FILE NOWI! FEE IS $500.00
After May 1, 2007, 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
OQCUMENT # MQO6000000018 GIREET ADDRESS
HAME SAP IV PARK TOWER NF GP L L.C.
STREET ADDRESS | 111 GREAT NECK ROAD, SUITE 408 Crv-s1 ae
CiTy-8T7-2P GREAT NECK, NY 11021
DOCUMENT #
STREET ADBRESS
NAME
SIREET ADDRESS MR BT e T il e e
CITv-51-2% ol M3/23/07 -0 049--00S  »000, 1)
DOCUMENT 4
STREET ADDRESS
MNAME
STREET ACDRESS
CIIY-57-2P
CITY-51- 2P
DOCUMEN] #
SIREE] ADDRESS
NAME
STREET ADDRESS
; CITY-Si-2p
CITY-ST- 2P
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS
. Iy s1-21P
CITY-§T-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CIry-51-21P e S1-up

14. | heraby certify thal the information supplied wilh this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am a General Partner of the limited parnership
or the receiver or trustee empowered Lo execute this &x:‘sn as required by Chapler 620, Florida Statules

DY L AP IL ParlTower PF & L. ik ewm{@amw@;m
SIGNATURE: B Y: S#P 10 fminty T, ofs jJenaie- /w_&wk

SIGNATURE AND TYPED OR PHNTED NAME 6F SIGNING GENERALJARTNER

Daie Daytre Prone #

AF"HLM\/ frie /ﬂ(a/n, SeCre 7’Gry;)




