STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

Fiw
SECRETARY 2

Ut STATE

DOCUMENT # B07000000116

1. Entity Name

FIRST STATES INVESTORS 6000C, L.P.

Frincipal Place of Business

610 GLD YORK ROAD, SUITE 300
JENKINTOWN, PA 19046

Mailing Address

610 OLD YORK ROAD, SUITE 300
JENKINTOWN, PA 19046

2. Principal Place of Business - No P.O. Box # l 3. Mailing Address

420 Lexington Avenue, 19th Floor 680 Old York Road

TALLAHASSEE, £ 0Riga
0BHAY -1 4 g: 1g

AR MO e

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

04082008 Chg-LP CR2ED03 {12/06)
NQ"H..,YL.Q,Q‘(U:M?O - Jenkintown, PA 19046 4. FEI Number _ Applied For
- — R 201542 Not Applicable
Zp Counlry “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
€. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agont
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Code

the obligations of registered agent

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

SIGNATURE

Signahwra, yped o printad name ol registered agent and titia if applicadis.

DATE

FILE NOWT!! FEE 1S $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 4 MO07000001906
STREET ADDRESS -
RAME FIRST STATES INVESTORS 6000C GP, LLC |_420 Lexington Avenue, 19th Floor
staeET aODRESS | 610 OLD YORK ROAD, SUITE 300 orvsze | New York, NY 10170 __ ..
CITY-ST- P JENKINTOWN, PA 19045 T
DOCUMENT ¢ SIREE) ADDRESS
NAME
STREET ADDRESS
CITY-5T-2iP
CITV-ST- 1P
DOSUMENT 4 SIRLET ADDHESS
NAME
STREET ADDRESS
CIY-51-2P W3
CITY -§1-21P il
DOCUMENT 4 STREET ADDAESS
NAME
SIREET ADGRESS
CITY-S1-2IP
CITY-ST-2UP
DOCUMENT # STALET ADDRESS
NAME
STREET ADDRESS
CNy-§1-21
CITY-S1-2IP
DOCUMENT £ STREET ADDRESS
NAME
STAEET ADDRESS
CIlY-51-2IP
CITY-5T-21P

SIGNATURE:

14. | haraby carlify that the information supplisd with this filing does not qualify for the sxamptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is tue and accurate and that my signature shall have the samae legal effect as if made under gath; that | am a Genaral Partiner of the limited parinership
or the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

4\1Y\x:o<( 25 -37.2250

SIGNATURE

b TYPED OR PRINTER/NAME OF SIGNING GENERAL PARTHER

N Date

Dayt P Prigne «

R ¢

I DR PR | Ly

Siades lqwstcra w0COC @GP, LC - Gerdral 1Qrtrer
~—T3 o

e g B e Y P P




