2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000007000
CP INVESTMENT PARTNERS, LLC

Principal Place of Business

Mailing Address

FILED
Jul 13, 2007 8:00 am
Secretary of State

07-13-2007 90032 026 ****50.00

4307 WESTBANK DRIVE, BLDG B, SUITE 270
AUSTIN, TX 78746

4307 WESTBANK DRIVE, BLDG B, SUITE 270
AUSTIN, TX 78746

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R HVRMER

Sulte. Apt. #, efc.

Suite, Apl. #, etc.

bUUILFLY

R

07092007 Chg-LLC CRZ2EO083 {12/06)
City & State City & State 4. FEI Number Applied For
ql - /7/ é_s—'(f? Not Applicable
Zip Country 7Zip Country " : $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
C T CORPORATION SYSTEM ‘
1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigralure, typed or pnnted name of regisiereq agenl and Lile if applicable.

(MOTE: Registered Agenl signature required when reinstaung)

DATE

Filing Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O oelete e [ Change [ Addition
NAME CHATHAM PINES GP, LLC NAME

STREET ADDRESS | 4301 WESTBANK DRIVE, BLDG B, SUITE 270 STREET ADDRESS

CITY-ST-2IP AUSTIN, TX 78746 CITY-ST-2IP

TlLE MGRM 1 Delete me {Change  [J Addition
NAME CHATHAM PINES INVESTMENTS LLC NAME

STREET ADDRESS | 4301 WESTBANK DRIVE, BLDG B, SUITE 270 STREET ADDRESS

CITY-ST-2IP AUSTIN, TX 78748 CITY-8T-2P

TIE MGRM O oelete TTLE D change [ Addition
NAME COMMUNITY INVESTMENT FUND I, LLC HAME

STREET ADDRESS | WORLD TRADE CENTER EAST, TWO SEAPORT LN STREET ADDRESS

CirY-5T1-219 BOSTON, MA 022102021 CITY-S7-21p

TilLE [ pelete TITLE 2 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-TIP CITY-S5T-2P

THLE [ Delete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-87-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 managing member or manager of the

limited liability company or the receiver or t

SIGNATURE:

SIGNATURE ARIMTYRED OR PRINTED NAME OF SIGNING u@ncm( MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ee empoweted to execute this report as required by Chapter 808, Florida Statutes.

Daytime Phone #




