2000 UKIFORM BUSINESS REPORT (UBR)

DOCUMENE#
1. Entity Name o ,, 9 0 ‘ , . il i
- - L SECRETARY 0F s7aTE
PENNSYLVANIA LIBERTY PROPERTY LIMITED PARTNERSHI BIISIBRIOF CORPORATIONS
Principal Place of Business ' Mailing Address 00 HAY -9 PH ,: l 7
GREAT VALLEY CORPORATE CENTER GREAT VALLEY CORPORATE CENTER
65 VALLEY STREAM PARKWAY. SUTE 100 €5 VALLEY STREAWM PARKWAY, SUITE 100
MALVERN PA 19355 . MALVERN PA 19355-1460
2. Principal Place of Business 3. Mailing Address H"Im |||| 'lm I’ll' "m "m m” "m "m""l “lll "I" |||| ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Humber Applied Far
: 23-2766549 Not Applicable
Zip Country Zip Country . 5. Cerlificate of Status Desied ~ [] 98-/ Additionat
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
o = - Corporation. Service Company—
LIBERTY PROPERTY TRUST Street Address (P.O. Box Number is Not Acceptable)
1200 RIVERPLACE BLVD., SUITE 315 1201 davys Street
JACKSONVILLE FL 32207
City Zip Code
Tallahassee FL 32301
8. The above named entity subngts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Pauila Washburn, Asst Secretary ) / gloD
l Sig‘a{ure. typed or printedl name of ragistered agent and title if applicable. - (NOTE: Regisierat Ageri signature Teguited when reinsiaing) hd QATE
9. Capital Colibutions $31.50 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. o} SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E 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 m ADDRESS CHANGES ONLY

ooowves | D94000000012 ~

e LIBERTY PROPERTY TRUST SIS QOOOOSSSE420-—5
seesT A0S | 65 VALLEY STREAM PARKWAY, SUITE 100 - 5/ LT/ D0
orv-s-2¢ | MALVERN PA 19355 kw141, 00 wwwal4], 2
DOCUMENT # ' _ et ] .
NAME

e - gr-zp

DOCUNMENT # SIREEF i

-NAME— - - . - TREFADDRESS | L e eveemm e o o mmem e .
STREET ADDFESS \ oY - ST- 2P

CITY - ST- 29 ] — P

DOGUMENT # ~ REET ADDRESS

= 5 -

STREET ADDRESS

-5 OITY-57-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ALRJRESS oy

ClTY‘STv?P -5T-2P

mME.ny STREET ADDRESS

STREEY ADDRESS

OTY-§T-2P oy-<T-2p

14. | hereby certify that the information supplied with this filing toes not qualiy for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trusteaf%%%§10§¥8%%t¥%§p%filrf%ug%j big g!}agﬁre 6)?% ﬁlgrltga Statutes
By:  Liberty_ Property Trust, sole general partner
SIGNATURE: Bv: SIGNATURE REQUIRED Qwa G (610) 648-1700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERALPARTNER  James J. Bowes, Sedretary Daytime Phona #

CR2E0™". (8/99)



