STAPLE GHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006

FILED |
Jul 17, 2006 08:00 AM

DOCUMENT # B38000000580

1. Entity Name .
CMS/BYRON HALL, L.P.

Secretary of State |

Principal Place of Business

1996 SOUTH KIRK ROAD, SUITE 320
GENEVA, IL 60134

Mailing Address

CHICAGO, IL 60602

C/0 7.B. BRETT, II/f UNGARETT) & HARRIS
3500 THREE FIRST NATIONAL PLAZA
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324
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8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regrsterec agent,

SIGNATURE

Signaturs, typed of DONIed name of registared apent and e if #Dphcanie

DATE

FILE NOWI!! FEE IS $500.00
Due by September &, 2006

In accordance with s. 607.193(2)(b}, F.S.,
the limited partnership did notreceive the
priar notice,
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"~ 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.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-ZIP

F98000005416

CMS/BYROCN HALL, INC.

1996 SOUTH KIRK ROAD, SUITE 320
GENEVA, FL 60134
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14. | nereby certify that the information supplied with this filing does not qualify for the examptians contained in Chapter 119, Florida Statutes. | further certify th_at_thé information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am a General Partner of the limited partnership
or Ihe raceiver or trustee empowared 1o executs this rapert as ragwred by Chapter 620, Florida Siatutes

e
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Cayume Phone #




