File on or before May 1, 1999 or Limited Liabllity Company will be
sub]ect‘to a $ 400.00 LATE FEE. SALED

. : SECRETARY OF STAIE
FIMITED LIABILITY COMPANY &5 FLOH’D:.RE.ZT..T:AE&L?: STATE DW; SION (f CONPORATIONS
ANNUAL REPORT Secrelary of State

1999 DIVISION OF CORPORATIONS ggMAN 31 PH 3: 46

FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T i foarese,  DOCUMENT # Mo8000000307

ta. Piincipal Piace of Business Address

CP GENERAIL, PARTNER, LLC

580 WEST GERMANTOWN PIKE, SUITE 200 580 WEST GERMANTOWN PIKE, SU
PLYMOUTH MEETING PA 192462 PLYMOUTH MEETING PA 19462
2 Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified J 3a. State of Formation
Suite, Apl. #, elc. Suite, Apt. #, etc. _L 03/30/1_%9 g _DE
. FEI Number m Applied For
City & State City & State [———I Not Apglicable |
75 Coomy 7 County $. Date of Last Report 6. Certificate of Status Desired
| o ERTr )
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent/Office Y
Narne
C T CORPORATION SYSTEM & laine 4 aul
1200 SOUTH PINE ISLAND ROAD Sirest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 /00 Cem‘mr; Bivel
[ Suite, Apt 7, el o
r City - - ’_‘ ' Zip Code
(oesd Palm Beack FL| 3307

9. Pursuant {o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limilted liability company submits this statemant for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was autharized by afirmative vote of a majority of the members | hereby acceptthe appointment

as registered agent, and a
DATE _ 5 4{24‘ QQ

SIGNATURE

[Hegistened Agent Beoupling Apponten ) (NG Fagfioha Ag-;ﬁ:grnu]r:rg:-l-I_FL-‘a.i whi s sl Nyl

10. Title Ma;aging Members/Managers ¥ U Business Street Address City, State and Zip Code

MGRM| MONTGOMERY CV REALTY, |580 WEST GERMANTWON PIKE, | PLYMOUTH MEETING PA

Lo (T

~(14. ’I_laﬁ'-iq - -Dll 133---0
waEk 0, VS akw]Sa, TL

11. 1do hereby cerlity that the informafiok supplied with thi§Tying does not qualify for the exemption stateciin Section 119.07(3) (1), Florida Statutes. | further certify thatthe information
indicated on this annual report is trug andd accurate and thatimy signature shall have the same lega!l effect as it made under oalh; that | am a managing member or manager of the
P limited liability company or the rac trustee empbdwardd ta execute 1his report as required by Chapter 608, Florida Statutes: and that my name appearsin Block 10, ar on an
attachment with an address.

.
SIGNATURE:
N .
E‘IPF‘\T WE AHCETYFEL \f!<£ FIFGTE G MARE OF SICGH G MARNATING HIMI\ B OB MAN AL R fean [SRPLNDR LPRTE J

INHSE10 R {12-98) ~ hd




