STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Bun By Sepeamber 8, 2004 § Aug 26, 2004 08:00 AM

DOCUMENT # A02000000405 ecretary of State
1. Eniity Name o :
CMS PALMA SOLA ASSCCIATES, LIMITED
PARTNERSHIP
Pangipat Piace of Business T Malling Address T - ’ il
C70 CMS AFFILIATED PARTNERSHIPS C/0 CMS AFFILIATED PARTHERSHIPS ;
ONE BALA PLAZA, SUITE 412 ONE BALA PLAZA, SUITE 412 :
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 19004 :
e I C TN A

Suite, ApL. ¥, 2tc, - Suie, Apt. #, etc. 0?16&%4 Chg-LP CREECO3 (10/02)

City & Stale City & State 4. FE3 Numbar Applied For

] 03-0385789 Mot Appficable
2ip Ceurdry Zip Courtry 5. Ce;:i:c até of Status Desired ™ fg.‘gi lﬁid;ﬁonal
6, Name and Address of Currant Fegistersd Agent 7. Nafne and Address of New Registered Agent
- B - 7” Name ! ) ’
C T CORPORATION SYSTEM - - -
1200 SOUTH PINE ISLAND ROAD Sweat Aderese (P O. Bod Numbes is Not Acceptabla)
PLANTATION, FL 33324 : -
City i EL t Zip Code

B. The above named entity submits This statement for e purpose of changing its regisiered Gffice or registered agén:l. or both, in the State of Florida. | am fardias with, and accept

the ophgations of registered agent. ;

SIGNATURE — - )
Sigrature. Yoo o prnfed nama of cagistarad 2gaat ana tie  sppicatie! _ DATE
8. Capital Contntwtions N 10. Amount of Capita: Contriputions fn accardance with 5, SQT.199(2)(b), £,
Conta oo §5,084,500.00 R Ceneaons | B T RS,
. i prior notice.
£ 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 ba filed to change 2 general pariner.
12, T GEMERAL PARTNER INFORMATION 13, ! ADDRESS THANGES ONLY
DOCUMENT 4 BAZO0GO00087 STREEF ADDAESS :
HAE CMS PALMA SOLA PARTNERS, LP :
STREET ADBRESS | ONE BALA PLAZA, SUITE 412 CIY-5T-TF
Cely-51-2° BALA CYNWYD, PA 18004 :
F——— : UTIODEEL 78S
STACET ADDRESS i ! ~

s 08/ 26/ 0480005021 525.25
STREET ADDRESS CATY- ST-2Ip :
CITY-57-2F
DOCUMENS # STAFET ADDAESS i
HAE -
STHFET ADDRESS il -$T- A
City-57. 7P

— = : —
DOCUMENT # STREST ADDRESS :
HEME :
STHEET ADDARESS LIy -§T-7ip
oy 5170 :

I

DOGUMERT # STRELE ADDRESS i
NAE
STREET ADDRESE CHY-57-2ip i
OITe-8T- 2P :

r—— ]
DOCHMENT # STREET ADURESS i
HAME ‘
STREET ADDRESS Y -51-2p
Cily-§7-24¢

14. | hiereby certify that the miormation suppked wah s filing toes nol glaity for the exemplion stated in Section 118,07(3)0), Porida Skautes. | funher cerdly tat the information
inciwcated on this report 18 e and accurale and that my signature shall have the same iegaf eflect as i made under oath that 1 am a General Partner of the limited parinership or
the recerver or frustee empowered o execute this repart as required by Chapter 526, Florda Statutes [

SIGNATURE:

NE TYPED OR #FUNTEDS NAME OF SIGNING GENERAL P

ey




