e FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M98000000307 04-17-2007 90256 047 ****50.00

1. Entity Name
CP GENERAL PARTNER, LLC

Principal Place of Business Mailing Address B “ “ 3 { b {0
580 WEST GERMANTOWN PIKE, SUITE 200 280 WEST GERMANTOWN PIKE, SUITE 200 oo ) '
PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING, PA 19462 .
T T T R I 000 A G
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FE! Number Agpplied For
23-3058387 Not Applicable
Zp Country dp Courtry 5. Certificate of Status Desired O fi'ggl:i‘rdeﬂﬂ‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR, Street Address (P.O. Box Number is Not Acceptable)

SUITE A
TALLAHASSEE, FL 32301

City FL l Zip Cade

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

SIGNATURE
Signatwre, lyped o prinled name ol tagrstared agent and ttie d applicable (NOTE: Registersd Agem signature required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM 1 oetete THLE [ change [ Addition
NAME MONTGOMERY CV REALTY LP. NAME
STREET ADORESS | 580 WEST GERMANTWON PIKE, SUITE 200 STREET ADDRESS
CaY-5T-2IP PLYMOUTH MEETING, PA 19462 CITY-ST-21P
TiE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP . CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-21P
TITLE O Delete TITLE {TI Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pesste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClY-S1-2p

11. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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
fimited liability company or the receiver or lrustee red 10 execute this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: John Braddon A/IG/O T~ (310) 314-5050
7 Date

SIGNATURE AND T\'ﬂJR PRINTED NAME OF STEHING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPAESENTATIVE Dayhme Phone #

[ 4



