—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . MO8000000307-

1. Entity Name .

CP GENERAL PARTNER, LLC

Principal Place of Business

580 WEST GERMANTOWN PIKE. SUITE 200
PLYMOUTH MEETING PA 15462

Mailing Address

580 WEST GERMANTOWN PIKE. SUITE 200
PLYMOUTH MEETING PA 19462

2. Principal Place of Business

3. Mailing Address

FILED o
Feb 11,2002 8:00 am *_
Secretary of State f

02-11-2002 90051 021 ****50.00

iy -

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23'3058337 Applied For
Not Applicable
zp Country 2 Country 6. Coertificate of Status Desired O $5'°0 ﬁfdditional .
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name N J A
cT COHPORATION SYSTEM Street Address ( 0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD i i
-PLANTATION FL 33324 {
City “ F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE N ] L" .
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS ] MANAGERS I K2 — ADDITIONS / CHANGES _
T MGRM 7 [ Dotete e Clchange [ Addition | S
NAME MONTGOMERY CV REALTY LP. NAME &
stReer aoress | 580 WEST GERMANTWON PIKE, SUITE 200 STREET ADDRESS g :
or-st-2p | PLYMOUTH MEETING PA 19462 : oTy-ST-2P g =
- o
THLE CFO [ Delete TTLE [ change [ Additien | O
NAME STREHLE, ETTA M NAME
STREET ADDRESS | 580 WEST GERMANTOWN PIKE, SUITE 200 STREET ADDRESS
owv-s120 | PLYMOUTH MEETING PA 19462 cmy-st-z
TLE [ Delete TITLE c [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE {1 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-ZIP 1
TTLE O pelete TTLE O Change 1 Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-$1-21P
11. | hersby certity thal the information supplied with this filing does not quality 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 anc 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 recejver ar trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
=¥ 03 (ie-gas -0
Data Daytime Phone #




