2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY SEPTEMBER 8, 2004

DOCUMENT # B92000000328 o Ftrw
1. Entity Name SEORETARY OF STt
DIYISION GF CORPORATIEYN G

CMS GRAND APARTMENTS, L.P. CORPORATIDNS
Principal Place of Business Mailing Add(ess.
1996 SOUTH KIRK ROAD, SUITE 320 1896 SOUTH KIRK ROAD, SUITE 320
GENEVA IL 60134 GENEVA IL 60134 )

Suite, Apt. &, etc. Suite, Apt. #, etc. MOORE CR2E003 (4/04)

City & State City & State 4. FEi Number Applied For

36-4314986 Not Applicable
Zip :( Country Zip Couniry 5. Certfficate of Status Desired ] $8'75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

?;Bé: SORB?mTII\loEﬂSSLY)?Jg ,\FA]O AD . Street Address (P.O. Box Number is Not Acceptable)
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, o both,
in the State of Flonda. | arn familiar with, and accept the chligations of registered agent.

-See Block 1

SIGNATURE : rst notice was’ not received,check box”
Signature, typet of pinted name of ragistered agent and hile it applcahle, DATE and do not lm:l‘u-qe:”un late fe ‘g
9, Capital Contributions $5.000,000.00 10. Amount of Capital Contributions :
as Shown on record. ' ' ) in FLORIDA to date.

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

QIAFLE MR en FAChc

12, (GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DACUMENT # F98000004535. STREFT ADDRESS
NAME CMS GRAND APARTMENTS, INC.
STREET ADDRESS | 1996 SOUTH KIRK ROAD, SUITE 320 CITY-ST-2IP
CITY-ST-2t1P GENEVA IL 60134 -
DOCUMENT #
STREET ADDRESS _ - —
HAME O 9 1 =2 0aay
STREET ADDRESS GITY-57-2P 03/24/04-~01080--011  #%550.00
CAY-S1-ZIP
DOCUMENT #
e iy e o e e - - - =@ STREET ADDRESS | - . - -
NAME T . e e
STREET ADGRESS - A - C e -
CITY-ST- 2P
CRY-5T-2P
BOCUMENT # | smeetsovress
HAME
STREET ADDRESS
CITY-S1-2IF
oITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME .
STAEET ADDRESS
CiTY-ST1-2IP
CITY-ST-2iP
s DOCUMENT #
s STREET ADDRESS
T hane
"STREET ADDRESS
- CITY-ST-2IP
GITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the timited parinership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stall._l}es ~
GRAND APAETIMENTS | LP s
SIGNATURE: Qe G—v.— glzs|oy {p%0 232 2020
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytirne Phone #

A oA TTAalonmn o



