STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT : FILED

Due By September B, 2004  Aug 26,2004 08:00 AM

DOCUMENT # B01000000340 ; Secretary of State
1. Enlity Namea .
CMS BAYSHORE PARTNERS, L.P.
:
Principal Place of Bus:ness" ) o Mailing Address :
€70 CMS AFFILIATED PARTNERSHIPS €/ CMS AFFHIATED PARTNERSHIPS i
ONE BALA PLAZA, SIATE 412 ONE BALA PLAZA, SUITE 412 .
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 19004 :
T[S v - LRI AT
Suite, Apt. #, elc. N Suite, Apt. #, etc. T 0.?1%2004 Chg-LP CRREONS (10/03)
Chy & State o Cily & Slate T 4, FE} Number Apptied For
. 28-3065650 Not Appicable
Zip Cauntry Zip Country 5 értzﬂmm of Status Desied [ gigi :;f:dil!onal
G. Name and Address of Current Registered Agent T 7. N_éme and Address of New Registered Agent
Name N T = -
CT CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND RCAD Strost Address (P.0O. Bo}c Number is Net Acceptable)
PLANTATION, FL 33324 I
City FL | Zip Code

8. The above named entity submits this statement [or the purpose of changing as registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agem. :

SIGNATURE

Signafire. typud or prTd name ol registered agant and e ¢ saancakle. ) { DATE
B. Capitat Contriautt 10, A t of Capntat Contribution i in accerdance with s, 607,133(2){b), F.5.,
a: g‘,.f;wn gnr re:;? $885.00 m“;?_‘gﬁ% A f’c&e ot ons 1 the lirnited partnership did notge)éere the
: i prior nolice,
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: Generat Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. T TADDRESS CHARNGES ONLY
DOCUMENT & FO1G00005174 :
STREET ADDHE ;
HAME CTMS BAYSHORE CORP. = '
SIREET ADBRESS | ONE BALA PLAZA, SUHTE 412 - :
©IY-ST-2° | BALA CYNWYD, PA 19004 : ULCOnn 70
s S ; 08/25/04~30005-00F 141.25
SIREET ADDRESS iy 55718
CHTY-5T- T R
BOGUMENT 2 STREFT AUDRESS
NAME :
SYRFET AIDRESS R
GTY-ST. 2P vst-ae
DUCUMENT # STREET ADDRESS ,
ML ;
STREET ADDRESS - ;
ooy -§T- 2P h :
POCUENT # STRELT ADORESS
NAME
STREE? AUDRESS CiTY-SE-JP
iy -ST-2P h
DOCUMERT 4 STREET ADDRESS
NEME
STREET AGDRESS J—
Ciry-gi-4p el

18, { hereivy certly at the miormation supphed with this fiing does not quality for the exemgtion slated in Section 119.07(3)(1}, Florida Statutes. | further oarbly that the infermation
indicated on this repont is frug and accurate and that my signature shall have the same legal effect as f made under oath; that fam a Genaral Partner of the mited pantnership or
the recelver or rustes empowered to exacule ts report as required by Chapter 620, Florida Siatutes !

SIGNATURE: %ﬁ%ﬁﬁ" il £. WJJ 7!;?3"/"5" L5 27k Zece




