PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
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0B APR 21, gy o

DOCUMENT #

1. Name of Limited Partnership

GMH Capital Partners Asset Services, LP

Lpoooooooot0

2. Principal Office Address

10 Campus Blvd.

» Mailing Office Address

10 Campus Blvd

CR2E039 (11/05)

Suite, Apt. &, ete.

Suite, Apt. #, ete.

" o s busness i Praa2/ 16/2000

City & State City & Stata '
Newtown Square, PA|Newtown Square §f§ 4519509 :f,f‘::;j;b,e'
Zip Country Zip Country

19073 |USA

PA 19073

P — staTus pesiReo_ ]

8. Name and Address of Current Registerad Agent

Céapitol Corporate Services, Inc

7. FEES:

Filing Fee{s): $411.25 for each year due this office.

T333"N” DUvEr Street’

Supplemental Fee(s): $88.75 for each year due this office.

Suite, Apt, #, Etc.

Penalty Fee(s): $500 for oach year or part thereof limited
partnership revoked on our records

Tallahassee

State

FL 32303

9. Pursuant to the provisions of sectien 620.1810 or 620.1909, Florida Statutes, ¢ hereby accept the appointment of registered agent. ¥ am tamiliar with, ang accept the obligations ot Chapter 620,

Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointnent)

DATE

{REGISTERED AGENT MUST SiGN)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Partner(s) (mﬁg;ﬁ:[&fggzggipﬁaﬁ;m City. State and Zip Code 10a. Doc%?\i?\ttr '::i:;b ar
GH CP Asset Services, LLC[10 Campus Blvd. Newtown Square, PA 19073 |MO0000000298

RERSTATERTENT 04 -p0

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11.

| do hereby certify that the information supplied with this filing is voluntarily fumnished and does not quality for the exemptions contained in Chapter 119, Florida Statutes. | release the Division of

Corpovations from any liability o! non-complianca with Chapter 118, F.5. in tha event that the inlormation supplied is deemed exempt from public access. ! further certity that the information indicated

on this annual report is trug and accurate and mat my signature shall have the same legal elfacts as il made under cath. | lurther certity that | am a General Pariner of the limited parinership, receiver or
g a0 B

DATE ‘// 3/é;

Telephone Number / /0 "3:3’ 9/‘{ ‘)




