FILED
ITED PARTNERSHIP ANNUAL REPORT !
200 I e By September 8, 2004 ~ Aug 26,2004 08:00 AM

e o b .
DOCUMENT # A02000000584 : Secretary of State
1. Entity Name :
CMS CORDOVA ASSOCIATES, LIMITED PARTNERSHIP :
S i
Princypal Piace of Businass tiailing Address ;
€70 CMS AFFIIATED PARTNERSHIPS €/0 CMS AFFILIATED PARTNERSHIPS
ONE BALA PLAZA, SUHE 412 ONE BALA PLAZA, SUITE 412 ;
BALA CYNWYD, PA 15004 BALA CYNWYD, PA 19004 ;
S S NIRRT e
!
Suite, Apt. #, elc, Suite, Apt. #, efc. 0716%0% Chg-LP CR2E003 (10/03)
City & State City & State 4. FEléNumber Appied For
03-03985783 Mot Applicable
Zip Country Zip Country 5. Ceétiﬁ cate of Status Desirad 0 ?i.ggq ‘zr;:ledézional
6. Name and Address of Current Aegistered Agent T Nsr'ne al_ad Address of New Registsred Agent

Name ]
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RQOAD Street Address (P.O. Box: Murioer is Mot Acceptable}

PLANTATION, FL 33324 -

City FL ‘ Zip Code

3. Tre above named emity SUGMits s staterment for the purposs of shanging its registered office or registered ageny. or both, in the State of Florida, | am familiar with, and accept

1he obfigations of registered ageni. R

SIGNATURE

Signaiute. vped or printed narn cfmgisrdmd agent and tita I appicakie i DATE
8. Capitat Contribut 10. Amourt of Sapital Contributi | in accordance with 5. 607.183(2)(h), F.8.,
23 Z‘hiwn ;‘n ,;;,?2? $1,393,000.00 in Fg_Lé)ﬁ;DA ta; date. rstans l g;;eo frgggge parinership did ﬂotfec{el)ve the

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE; Generaf Parinars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

2. GENERAL PARTHER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMINT £ 802040000428 STREET ASRESS '
HAME CMS CORDOVA PARTNERS, L.P. H
SURLT ADORESS | ONE BALA PLAZA, SUITE 412 R ;
OR-STIP | BALA CYNWYD, PA 18004 : LORRnN S Fhmog
LR P——
ey R . 08/26/D4-R0005-020 576.25
STRECT ADDRESS CITY-3E- 2P i
CIFY-S7- 1P :
POSUMENT # S3PFET ADDRISS
MAME
STREET ADDAESS
GiTY - 53-7F
GiYy-51-2p
COCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CRY-51-2P '
CITY-ST. 7P .
DOGHMENT ¢ SREET ADGRESS
HAME
STREET ADDRESS 1
oHY-51-2P
ITY-ST-28 :
DOCUMENT # STREFT ADORESS
HAME
STREEY ADDRESS
RSt TP G- S1-ap

14, { hereby cerlify thal the information suppiied wath this $ifing does not qualfy for the exempbion stated m Secton 139.07(3)(3), Flosida Sratutes. 1 further cerify that the information
indicated on this report is trug and accurate and that my signature shal bave the same legal effect 2s it made under calh, that | am a General Partoer of the kmited parinership or
the receiver of trustee empowered to execute this report as required by Thapter 620, Florida Statutes i

SIGNATURE:

Oaytme Phora 4




