1 .
2001 UNIFORM BUSINESS REPORT (UBR)

-

<
~w

DOCUMENT #' M98000000307 -

CH2E083 (5/01)

1. Entity Name ' A -
i S . . "
CP GENERAL PARTNER, LLC Fii ED
i N -"F‘V o V_-_ B -
Principaf Place of Business l Mailing Address \‘AUG_- 71?” l?: r 7 " ;
~ L — L
580 WEST GERMANTOWN PIKE. SUITE 200 560 WEST GERMANTOWN PIKE, SUITE 200 ! ECRET ARY OF - ’ . e n
PLYMOUTH MEETING PA 13462 PLYMOUTH MEETING PA 13462 ¥ eyl E.{AIEL_Q . S
TALLAHASSEE FLORIDA :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number PLl D FOH Applied For
25-3 05538 ; E Not Applicabla
Zip C,O untry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and titia if applicable. (NOTE: Registerad Agent signatura required whan reinslating) DATE
R — 2 e ~ [ —
FILE NOW!!! FEE IS $50.00 1000045277351 p——
Make Check Payable to Department of State -(18/08/01~--01081 "Er.-?»
Due By September 26, 2001 sk, 00 #skedhl, 00
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
" TILE MGRM [ 2 Delete TITLE [ change [ Addition
NAME MONTGOMERY CV REALTY LP. NAME
.STREET ADOFESS | 5i30) WEST GERMANTWON PIKE, SUITE 200 STREET ADDRESS
CT-stZP | PLYMOUTHIMEETING PA 19462 c-sT-2¢
TTLE L Fo SN R ] Delete THTLE O change  [J Addition
NAME ‘th,h\e-.?r Efa M. R : NAME
sthest ooness | 5613 (5 et (Ge cmetuan Pika, Suai ke Jua] smeersooess
CrY-ST-2P ?\({n\o&li’_\ Meel myg ,PA 194y 2 CTY-ST-ZP
TITLE ' 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21
TITLE [ Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY25T-2IP ‘ CITY-ST-7IP
Tme ' [ Dalete TMLE ' O change [ Addition
NAMES NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07{3)i). Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiwer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __(SHE2ISY/AE DRQUIRED 2 ostos

SIGNATURE AND TYPED OR PRINTED NAMEZDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




