4—'—

2003 LIMITED PARTNERSHIP :
¢
UNiIFORM BUSINESS REPORT (UBR) i
. ‘ oy i
DOCUMENT # B94000000224 | o FLED g
1. Entity Name C R
PENNSYLVANIA LIBERTY PROPERTY LIMITED PARTNERSHI SFEB -7 AM Q: 2%
P D\J bem Lk LRI
SECRETARY OF STATE
Principal Place of Business Mailing Address chURE A ot AL L
GREAT VALLEY GORPORATE CENTER GREAT VALLEY CORPORATE CENTER TALLAHASSEE, FLORIDA
65 VALLEY STREAM PARKWAY. SUITE 100 65 VALLEY STREAM PARKWAY. SUITE 100
B T ”"’m "" m” mu "m m” m" "m "m ""I “m m” "" ""
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 23.2766549 Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired () $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y Name .- -
CORPORATION SERVICE COMPANY
1201 HAYS STHEET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbiigations of registered agent. '
SIGNATURE
Signature, typed or printed nama of registered agent and litle If applicable. DATE
8. Capital Contributions $3150 10, Amount of Capital Contributions O 11. MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
as Shown on record. in FLORIDA te date. SEE REVERSE SIDE FOR FEE INFORMATION
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 ADDRESS CHANGES ONLY
vocument# | 94000006012 STREET ADORESS S
NAME LIBERTY PROPERTY TRUST =
street acoress | 65 VALLEY STREAM PARKWAY, SUITE 100 I g
civ-sr-ze | MALVERN PA 19355 ‘ o L0101 1989921 g
LA =117 == *¥ .y &
DOCUMENT # T AODAESS / HITR 3 141,75 &
NAME
STREET ADDRESS iry-sT
CITY-ST-ZiP GirY-ST-21p
DOCUMENT # . - STREET ADDRESS
NAME
STREET AGDRESS
CITY-ST-2IP G- ST-21
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-sT
CITY-§T-2IP fiv-sr-2p
DOCUMENT 4 STREET ADBRESS
NAME
STREET ADDRESS
GITY-S1-2P GirY-ST-22
DOCUMENT #
STREET ADDIRESS
NAME
STREET ADDRESS Y P
CITY-ST-2P CTY-ST-21

14. | hereby certify that the information supplied with this filin

SIGNATURE: QWT@%(EM‘Q”WHED

SIGNATURE Aunnpwr WTG%WER. Q-P o417

g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatiqn
indicated on this repert is true 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 trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

13)-p3 610 6461700

Date Davtime Phens 8



