2004 LIMITED LIABILITY COMPANY. FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # M00000001815
1. Entity Name Secretal " Of State
-15- **%%50.00
CP ASSOCIATES, L.L.C. 03-15-2004 90437 003
Principal Place of Business Mailing Address 3
345 NORTH CANAL ST., STE. 201 345 NORTH CANAL ST., STE. 201 g
CHICAGO IL 60606 _ CHICAGO iL 60606 23044080
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4, FEI Number ’ Applied For
36-4444008 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [} fi'gguﬁ:’;’:’“ona'
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent’

Name

?%ﬁpgﬁglg-PREE-?wCE COMPANY Street Addre_ss (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and ave it apphicanie {NOTE: Fegstered Agent signature required whan reinstating) ) DATE
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS  CHANGES
TITLE MEM O Delete TTLE D Change [ Addition
NAME CHRISKEN RESIDENTIAL TRUST NAME
STREET AUGRESS | 345 N. CANAL ST., STE. 201 STREET ADDRESS
CITY-sT-28P CHICAGO IL 80806 - cmy-st-zp
TITLE [ Datete l TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP _ . CITY-ST-2IP ) ;
TITLE 7 Delete TITLE 1 Change 3 Addition
NAME NAME
STREET-ADDRESS - | - o= =2 = v = - . = STREET ADDRESS | - - R . -
CITY-5T-2IP CItY-ST-2IP
TiE [ Detete TITLE O change [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
T : : O3 Delste TILE [JCrange  [CJ Additicn
NAME Y NAME
STREET APORESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2P
THLE O Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 l CITY-ST-2P

11. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company cr the receiver or ¥Pstee empowsreg (o execute this report as requirgd by Chapter 608, Florida Statutes.

Koter# /{/a}/e/; x. VP—

Einanae ‘af Sofe
SIGNATURE: Inember of FS 3/'/‘/ ()57 -yl x ot/

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNINWGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Paytime Phone #
7




