STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

COFHEL
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VISION OF CORPORAT Es
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DOCUMENT # B94000000224
PENNSYLVANIA LIBERTY PROPERTY LIMITED
PARTNERSHIP

Principal Place of Business

GREAT VALLEY CORPORATE CENTER
65 VALLEY STREAM PARKWAY, SUITE 100
MALVERN, PA 19355

Mailing Address

GREAT VALLEY CORPORATE CENTER
65 VALLEY STREAM PARKWAY, SUITE 100
MALVERN, PA 19355
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2. Principal Place of Business

Groad Valiey Coroarake Cender | BrEat ViiTley Compoviie (enler

50880(‘,’?@\-2;{\6{‘& Pav Kkway uéeémégi%reel& Pa(‘leaq 01252005  Chg-LP CR2E003 (10/03)
Wiivevn, PA "t tvern, PA * D2 2766549 N ploaT

Country

* 19355 SA 19355

O $8.75 Acditional

Fee Required

Country US A

5. Certificate of Status Desired

§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent

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

Name

Stroet Address (P.O. Box Numbar is Not Acceptable}

City

FL l Zip Coda

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of reglstered agent and thla it epplicatle. DATE

9. Capital Contributions
as Shown on record.

18. Amount of Capital Contributions
in FLORIDA to date.

$31.50

O

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT# | D94000000012 i ,6 l(
STREET
NAME LIBERTY PROPERTY TRUST woress | 500 Ch &JYC( r ld Pa s UJUUI(
STREETADDRESS | 65 VALLEY STREAM PARKWAY, SUITE 100 pP‘ q
CImy-51-2tp
CrTy-51-7iP MALVERN, PA 19355 ma [U P/(n { \ Sgg
DOCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS CITY-ST.2P
CITY-8T-2P =
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CiTY-ST-27IP
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS . —
NAME Hah W T 8 S e il o
STREET ADDRESS CITY-ST-2IP UE’-’? l 5.'; DS”"E‘ 1 DDS*—DUT A% 4 1. ES
CIY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-219
CITY-ST-2P =
JOCUMENT # STREET ADORESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-ST- 2P A

14. | haraby certity that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same lsgal effoct as if made under oath; that | am a Ganeral Partner of tha limited partnatship or
tha raceiver or trustee e!mpowe(ed to exacute this report as required by Chapter 620, Florida Statutes

B"{t". o l
SIGNATURE: &{-

“RCEIE B0

hdbalogey

10 b4$ 1300

OF SIGNING GENERAL PARTNER
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Daytime Phona #




