2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 17,2006 08:00 AV

DOCUMENT # M98000000307

1. Enlily Nams
CP GENERAL PARTNER, LLC

Secretary of State

Principal Place of Business Mailing Address
580 WEST GERMANTOWN PIKE, SUITE 200 580 WEST GERMANTOWN PIKE, SUITE 200
PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING, PA 19462
07122006 No Chg-LLC CR2E083 (11/05)
Do N OT WR'TE 'N TH lS S PACE 4. FEI Number Applied For
23-3058387 Not Applicable

” . $5.00 additional
5. Certilicate of Status Desired O Fea Required

6. Name and Addrass of Current Reglstared Agent

CAPITOL CORPORATE SERVICES, INC.
1333 N. DUVAL STREET Do NOT WRITE

TALLAHASSEE, FL 32303 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Floriga, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, lyped or prnted name of regusiared agenl and bile il apphcable, {NOTE: Registered Agent sigriature requirad when renstating) DATE
HOOOON5 7365
Filing Fee is $50.00 _ WAL o o
Due by September 6, 2006 D718 e-80013-013 50,00
9, MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME MONTGOMERY CV REALTY L.P.

STREET ADDRESS | 580 WEST GERMANTWON PIKE, SUITE 200
CiTY-51-2P PLYMOUTH MEETING, PA 19462

TIMLE

NAME

STREET ADDRESS
CIry-ST-21P

TITLE
NAME

s DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
CITY-S3.71P

11. | hereby cerfy that the information supplediwith this filing doss not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accfir nd that my signature shall have the same legal eflect as il made under cath: that | am a managing member or manager of the
limited liabilty company or the receiver|or lriklee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OM | oferised 7//2/0/,, bl0~§.5 - 7100

SIGNATURE AND TYPED OR PRINTED NAMEJOF BIGNING MAAGING MEMEER, OR AUTHORIZED REPRESENTATIVE 1 Date Daytrne Phone #

U




