¥

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

DOCUMENT # A02000000707 |
1. Entity Name B \
CMS OAKLEIGH PARCELS ASSQCIATES, LIMITED F ﬂ L E D
PARTNERSHIP
Principal Place of Businass Mailing Address Zﬁm! AUG 2 U p ': ' q
C/0 CMS AFFILIATED PARTNERSHIPS /0 CMS AFFILIATED PARTNERSHIPS SE
ONE BALA PLAZA, SUITE 412 ONE BALA PLAZA, SUITE 412 c
BALA CYNWYD, PA 15004 BALA CYNWYD, PA 19004 RETA RY OF STATE
2. Principal Place of Business 3. Mailing Address ”Imm ] "m‘ﬂﬂﬁmﬂmwwmm ‘Im"l‘ ’II'
Suite, Apt. #, etc. : Suite, Apt. #, stc. 07162004 Chg-LP CR2E00R (10/03)
City & State City & State 4. FEI Number 7 TAppiicd For
Not Applicable
ap ‘ Cauntry Zp Couriry 5. Certificate of Status Desired d g:‘gesq 1';‘?:;“"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.C. Box Number is Not Acceptabie)

PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed namae ol registered agent and Ile I applicable, DATE
9, Cagital Contributions 10. Amount of Capital Contributions In accordance with s. 807.193(2)(b), F.S.,
as Shown on record. $24,875.00 in FLORIDA to date. the I|m|tted partnership did notreceive the
- pnor notice.

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 thange a general partner.

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOGUMENT ¢
OGUME B02000000166 STREET ADDRESS
HAME CMS QAKLEIGH PARCELS PARTNERS, L.P.
STREET ADDRESS | ONE BALA PLAZA, SUITE 412 CIFY-ST-2IP
CITY-ST-2IP BALA CYNWYD, PA 19004
DOCUMENT 4
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST- 2P
I_ CITY-§T-7IP -
e W S W i W =i Sisu? ke gy F—— g
LR LA s T R P )
DOCUMENT # el s ey el e
ooy STREET ADBRESS 08045 --010581 -~031 =203, TR
STREET ADDRESS CTY-ST-7IP
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
w STREET ADDRESS CITY-ST-ZIP
o Cmy-sT-2p o
T
o
» OCUMENT # STREET ADDRESS
O NAME
L
T { SIREET ADDRESS
O ov-stae e
L
E.J DOCUMENT #
<l STREET AGDRESS
5| Nawe
14 STREEY ADDRESS CITY-ST-7IP
A - - -
\ % CITy-sT-21P
b

14 | hereby cerlify that the information supplied with this filing does not gualify for the exemptlion stated in Section 119.07(3}i}. Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as f made under path; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

smnmune:% LA Tngrd R Wel e, 7!&‘1}04 215-244,-3000

HE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datef Daytime Phore #

s

IGi
I



