$

STAPLE CHECK HERE

.

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

DOCUMENT # B02000000166

1. Entity Name .
CMS QAKLEIGH PARCELS PARTNERS, L.P.

Principal Piace of Business Mailing Address ZUU" AUG 2 0 p If , q

£/0 CMS AFFILIATED PARTNERSHIPS C/0 CMS AFFILIATED PARTNERSHIPS
ONE BALA PLAZA, SUITE 412 ONE BALA PLAZA, SUITE 412 SECRETARY 0
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 19004 TA F STaTE
EE - N GG e
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. | Suite, Apt. #, tc. 07162004 Chg-LP CR2E0GS (10/03)
/
City & State City & State 4. FEI Number / [ Applied For
. Net Applicable
7 ‘ Country Zp Country §. Certificate of Status Desired O ?i';’asq 3?:;“""“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
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 botn, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
as Shown on record. . $125.00 in FLORIDA to date. the Ilmltted partnership did not receive the
. pnor notice.

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

12. g GENERAL FARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT+ | BO2
02000000127 STREET ADDRESS
HAME CMS ENTREPRENEURIAL IV ASSQOCIATES, L.P. .
STREET ADDRESS | ONE BALA PLAZA, SUITE 412 CITY-ST-2P
CITy-ST-2IP BALA CYNWYD, PA 19004
DOCUMENT #
OCUME ‘ STREET ADDRESS
ol ‘ am il D Pl e T e )
STREET ADDRESS ‘ UL T A T I "
oy i. 76 ; CTY-5T-2P 08431/ 04--01004--001  #=%141.75
DOGUMENT #
ICUME STREET ADDRESS
RAME
STREET ADBRESS COTY-ST-7IP
CITY-5T-21P o
DOGUMENT # :
STREET ADDRESS
HAME
STREET ADDRESS g
CITY-5T- 7P ervsTep
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CHY-ST-2IP -
DOGLMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-S7-2P
CiTY-ST-1IP

14. { hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Seclion 119 07(3)), Florida Statutes. | further cettify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Athe receiver or trustge empowered to execute this report as required by Chapter 620, Florida Statutes
o

S;%NATURE::W/WJ/@( Trarid R. Welel, ‘7}90‘3}# 215 -3%0,- 3000

5iIGNAZJME AND TYPED OR PRINTED NAME OF SIGNING GENERALBARTNER ik Daytime Phone 4




