STAPLE CHECK HERE

r Ve
Y

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 —— F“..ED

1. Enlity Name
PT ASSOCIATES L.P. Z2007APR 11 AM 9:59
SECRETARY OF STATF
Principal Place of Business Mailing Address TAL L AHAS SEE .FL ORIDA
C/0 SAP IV PARK TOWER NF GP L.L.C. C/0 SAP IV PARK TOWER NF GP L.L.C.
117 GREAT NECK ROAD, SUITE 408 111 GREAT NECK ROAD, SUITE 408
GREAT NECK, NY 11021 GREAT NECK, NY 11021
Suite. Apt. #. &1c. Sulte. Agt. #, etc. 02232007  Chg-LP CRZE003 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country < Couniry 5. Cerlilicale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registersd Agent
Nams
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD. Streel Address {P.O. Box Number is Nat Acceptabla)
MIAMI, FL. 33156 /
City ‘ Zip Code ﬂ } L
FL %
8. The above named entity submits this slalement for the purpose of changing its regisiered ofiice or registered agent, or both, in the Slate of Florida. | am lamiliar with. and an{c/%_)
the obligations of registered agent.
SIGNATURE
Signature. typed o oricled name of reypsiered ager and uile ¢ aoolicapke OATE
FILE NOW!Y! 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
DOCUMENT ¢ MO0OB000000018 SIREET ADDHESS
NAME SAP IV PARK TOWER NF GP L.L.C. )
STREETADDRESS | 111 GREAT NECK ROAD, SUITE 408 v sl e
GIFe-§1- 1P GREAT NECK, NY 11021 A T P I W e T
Sy ey e YT N vy
PUECHENT STHEET ADDRESS 042 M- 4 *E@J m
MAME
STREET AGDRESS —_
CITY-51- 7P GITY-51 4P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTy §1 4P
CITY-S1-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Ci{y S1.2IP
CITY-ST-2IP
OOCUMENT +
STREET ADDAESS
NAME
SIREET ADDRESS
oy ST-4P
CITY - ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
ciry S1 2P
CITY-S7-219
14. | hereby certity that the information supplied with this filing does not aualify for the exemptions contained in Chapler 119. Florida Statutes. | further cerlity that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as | made under oaih; that | am a General Partner of the limiled partnership
or the receiver or lrustee empowered lg-exeoyte this report as reguired by Chapter 620, Florida Statules
SIGNATURE: yes e e 4/#/200?
SIGNATURE AND TYPED QR PRINTED NAME OF SIGWN’G GENERAL PARTNER i 7 Date Day'irme Prore #




