STAPLE CHECK HERE

t g
2008 LIMITED PARTNERSHIP ANNUAL REPORT ccror etk 1'~‘-

Due By May 1, 2008 TALUAHASSEE. FLOAIGA
DOCUMENT # B06000000002 ‘
1. Entily Name :
PT ASSOCIATES L.P. 08 APR l l AH IU 02
Principal Place of Business Mailing Address
(/0 SAP IV PARK TOWER NF GP L.L.C. C/0 SAP IV PARK TOWER NF GP L.LC.
111 GREAT NECK ROAD, SUITE 408 1171 GREAT NECK ROAD, SUITE 408
GREAT NECK, NY 11021 GREAT NECK, NY 11021
s TP B W IR RFACAR IR A
Suite, ApL. #, elC. Suite, Apt. #. elc. 03192008 Chg-LP CR2EQ03 (12/06)
Cily & Stale Cily & Stale 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country &p Country 5. Certificate of Status Desired O ?i'gesq.ﬁf:;“m'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD, Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL ’ Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, wyped or printed narme of tegistered agent and 1tlef applicae DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, 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 ¢ MO06000000018 )
STREET ADDRESS
NAME SAP IV PARK TOWER NF GP L.L.C, R g _
STREET ADDRESS | 111 GREAT NECK ROAD, SUITE 408 - SO0 I oo T L7r.on
OIY-SI-ZP | GREAT NECK, NY 11021 04/ 10/08--01004--003 #5000, 0D
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
CIFY-S1. 4P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
SIREEY ADDRESS
CITY-ST-21P
CITY-S1- 4P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
; CITY-ST-2IP
CITY-S1-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREFT ADDRESS -S4
CITY-SI-2P S
DOCUMEN? ¢ STAEET ADDRESS
NAME
STREE] ADDRESS P
ony-§1-2p h

14. ! hereby certily that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is rue and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am a General Pariner of the limited partnership
ar the receiver or trustae empowered lo exacute.this raport as required by Chapter 620, Florida Statules

- o] 7 z008

Aas o £D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAVPARTNER MM? td Dl Daytme Phane #

SIGNATURE:

i " Mepresertodive_




