ITAFLE LHcLn nenc

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILED

DOCUMENT #B05000000419 ° Apr 20,2007 08:00 AM
1. Entity Nama
CAPITAL MANAGEMENT SERVICES, L.P. Secretary of State
Principal Place of Business Mailing Address
726 EXCHANGE STREET, SUITE 700 726 EXCHANGE STREET, SUITE 700
BUFFALD, NY 14210 BUFFALQ, NY 14210
R R
Suite. Apt. #. ofc. Suita. Apl. ¥, etc. 04182007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
33-1095529 Not Applicabie
Zip Country Zip Country 5. Cortificate of Status Desied [ gigfq Q?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.C. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity subimils this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | arn tamiliar with, and accept
the obligations of ragistered agent.
LO0O007T 19681

SIGNATURE Signature. typod or printed rame of registared agent ana ude f appheobile. fjs." U ,L ,‘" D-I’.“fj!_”_[-[“\a“:'u l ','.) bUG n i:“j

FILE NOW!II FEE 1S $500.00
After May 1, 2007, Foe will be $900.00

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 change a general partner.

= GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £
MO5000005539 STREET ADDRESS

NAME CMS GENERAL PARTNER, LLC
STREET ADDRESS | 726 EXCHANGE STREET, SUITE 700 CY.sT.20
Ciry-si-aIp BUFFALQ, NY 14210
DOCUMENT

STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-7IP
CITY-ST-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS oIy-§t-
CIry-51-71p o
DOCUMENT £

STREET ATDRESS
NAME
STREET ADCRESS Y- S1-2p
CITy-5T-2P e
DOGUMENT 4

SIREET ANDRESS
NAME
SIREE] ADDRESS sr.p
CIrY-ST- 2P o
DCCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CIY-58- 2P
GITY-51-2P -

14. 1 hereby certify that the information s
indicated on this report is true and a
or the receiver or trustee el

plied with thig filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. ) further certify that the information
ratg and that my signature shall have the sama \s?a\ sffect as if made under oath; that | am a General Partner of the limiled partnership
expcule this report as required by Chaptar 620, Flonda Statutes

Jeffrey Hauser 4/18/07 (716) 871-9050

SIGNATYRE )\W‘VPED Ot PRINTED NAME OF SIGNING GENERAL PARTNER LJato Uuytime Phione #

SIGNATURE:




