2008 LIMITED PARTNERSHIP ANNUAL
-~ Due By May 1, 2008

REPORT

DOCUMENT #B07000000038

1. Entity Name

AMC DELANCEY STONINGTON PROPERTIES, L.P.

ECRETARY OF S
SLLth 5SEE. FLORIDA

08 1iAY -1 PH 3: 00

Principal Piace of Business Mailing Address

718 ARCH STREET, SUITE 400N 718 ARCH STREET, SUITE 400N

PHILADEPHIA, PA 19106 PHILADEPHIA, PA 19106

R B IEEATREARNT AR AR
Suite, Apt. #. efc. Suile, Apt. #, elc. 04152008 Chg-LP CR2E003 (12/06)
City & State City & Stale 4. FEI Nurniber _Applied For

Not Applicabic
%9 Country Zip Country 5. Cerlificale of Slatus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ¢f New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Sheet Address (F.O. Box Nursbher is Not Acceplable)

City FL Zip Code

8. The above named entity subrmils this statemenl Ior the purpose of rhanqlnq its regusiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent

SIGNATURE

Sigrature, yoad o printed name of ragisiared AGens e btle i Appicasic, DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
' A GENERAL PARTNER THAT {5 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. GEMERAL PARTNER INFORMATION 13. ADDRFS‘S (JiA NGES ONLY
DocUMENT | BO7000000037 — ) N L1 5 IJ1 27235 =71 ic“l
NAME AMC DELANCEY STONINGTON PARNTERS, L.P. U4-‘ 30/08--01010--025 #5000
SIREETADDRESS [ 718 ARCH STREET, SUITE 400N P

Ury-st-aip PHILADEPHIA, PA 19108

DOCUMENT 4
HAME

STHEET ADDRESS
CITY-ST-2IP

STREET ADDRESS

CITY-SE-21p

DOGUMERT #
HAME

SIELET ADD
cny-351-4p

STREET ADDRESS

SY-81-2p

DOCUMENT #
NAML

STREEF ADDRESS
CITY-S81-2IP

STREET ADDRESS

CiTY-5T- 211

CCCUMENT ¢
HAME

STREET ADDRESS
GIIY-Sr-2p

STREET ADDRLSS

CiTy. 51-21p

DOGUMENT #
HAME

STREET ADBRESS
CitY . ST-219

STREET ADDRESS

CHY-51-7p

4. | hereby certily that the information supplied with this fiing does nol qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further cerdify that the information

indicated on this reporl is true and accurate and thal my signature shall h.aun the

e legai elfect as it made under vath, that | an & General Parner of the imited parinershio

or the receiver or trustee empowered to execute this report as required oy Chaptar 620, Florida Statutes

SIGNATURE: QL\,,—D«L—.\N Chcidhdar Powkay “Iislot

SIGHNATURE AND TYPED DR'PRINTED NAME OF SlGNINeGENERAL PARTNER Dae Caytma Phane 8




