STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT | FILED

Due By September 8, 2004 Aug 26, 2004 08:00 AM

1
DOCUMENT # B02000000129 ! ecretary of State
1. Entity Name
CMS CARROLLWCOD PARTNERS, L.P.
' |
Princypat Place of Business Mailing Address o i
€70 CMS AFFILIATED PARTNERSHIPS C/0 CMS AFFILIATED PARTNERSHIPS E
ONE BALA PLAZA, SUTTE 412 ONE BALA PLAZA, SIHTE 412 X
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 19004 :
T i W
Suite, Apt. #, 2tc, — Suite, Apt. #, elc. i 074 63200 4 Chg-LP CR2EOG3 (10/03)
City & Staie iy & Stalg 4. FEf Number Applied For
_ 03-0395800 } ’Nat Applicabie
Zip Cauntry Zip Couniry 5 Gaisaﬁ cate of Status Desired ., !§eae-g§q q::;rd;;ucan.-::]
8. Name and Address of Current Registered Agent il . 7. Nalne and Address of New Registered Agent
T 1 Name i
C T CORPORATION SYSTEM : -
1260 SOUTH PINE ISLAND ROAD Street Addrass {P.0. Br.d.; Number is Nt Acceplable)
PLANTATION, FL 33324 ;
Criy f FL I Zip Coda

8. The above named entity submits this statement for the gurpose of changng its cagistered office or registered ageqt or both, in the State of Fonida, } am famiiar with, and accept
the obligations of registered ageant. '

Sigratues, typed o orinted natvig al ragistered agant ard e & appisatds, GATE

in accardance with s, 6Q7. 183(2}b}). F.8.,
the imited partnership did notfeceive the
prioy notice,

&. Cagpitat Contributlons 10. Amount of Capital Contributions

i
SIGNATURE — - - {
T
|

a3 Shown on record. $19,402.00 n FLORIDA to date. ;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE F!EG!STEHEDIAND ACTIVE WITH THIS OFFICE.
NOTE: Goaneraf Partners IMMAY NOT be changed on the form; an a;mendmen‘l must be fited to change a general partner.

12, GENERAL PARTNER INFORMATION j 13. : ADDRESS CRANGES OpLY
DOCUMENT £ AGZ060000584 SREET ADORESS .
BAME CMS ENTREPRENEURIAL IV ASSOCIATES, L.P. . AT o e T
STREET ADDRESS | ONE BALA PLAZA, SUITE 412 Henono; Fod
, CrY-51-71P =
oty 5T 1P BALA CYMNWYD, PA 19004 & : OES26/ 14500 nS 813 22875
P . :
DORLMENT 4 STRECT ADBRESS
NAME
SEREET MODRESS E
GITY-5T- 2% :
CiTy-51- 2P :
DOCUMENT # STREET ADBRESS
MARE
STAFFY AGDRCSS
CHY-EL P
CHY. SE-7IP
DOCUMENT + STAEET ADDRESS i
NAME :
STREET ADDRESS Ty -7 20
oY -ST-2P
DOCUNERT + SIREET ADDRESS
HAME
STREET ADDRESS LTY-5T- 25
CIfyST-2p o
DOCUMENT £
ST7 ABLRELS
o STREET ABDRESS
STREET ADDRESS GiTY- ST- e
QIny- SY-3F ]

14, § hereby carlily that the information supphed with this filing does not qualafy for the exemom::n n staled n Secton 1 fa G7{3), Florida Statules. } fusther certify that the information
indicated on this report is Irue and accurate and that my sigaature shall have the same legal effect as il made uniier cath, that } am a General Partrer of the imited partnershin or
the recever or irustee empoweres to exectle this renon a8 required by Chapter 620, Flonda Statules

SIGNATURE: /(' Llel A Iﬂéﬂd lé r\/ejoé /519/0’! 215 -gY¥ - 3000

SIGNATURE/ANS TYPED OB PRINTED NAME OF SIGNING GENERAL PAHTN Dayiqrs Phora ®




