STAPLE CHECK HERE

-

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A93000001309

1. Entity Mame
CSC PALM VILLAGE, LTD.

Principal Place of Businass

C/0 HARRIS CRAMER LLP
1555 PALM BEACH LAKES BLVD,, STE. 310
WEST PALM BEACH, FL 33401

Mailing Addrass
C/0 HARRIS CRAMER LLP

WEST PALM BEACH, FL 33401

1555 PALM BEACH LAKES BLVD,, STE. 310

DO NOT WRITE IN THIS SPACE

FILED
Apr 06, 2007 08:00 A
Secretary of State

LTI )

01302007 No Chg-LP CR2EQ03 (12/06)

4. FEI Number Applied For
11-3192122 Not Applicable .
' . $8.75 additional '
5. Certificate of Status Desired K Fos Required

6. Name and Address of Current Registered Agent

HARRIS CRAMER LLP
1555 PALM BEACH LAKES BLVD., STE. 310
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statement for the purpese of changing its registered offica or registered agent, or beth, in the State of Florida, | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of regisiered agent and bile if apphcable.

DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee will be $900.00

LOON0R34568

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.,

N4./1 70700004 -006 50375

12, GENERAL PARTNER INFORMATICN

DOCUMENT # P98000081678

NAME PARADISE CAY GENERAL PARTNER, INC,
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD,, STE. 310
ciry-st-ap WEST PALM BEACH, FL 33401

DOCUMENT #
NAME

SIAEET ADDRESS
CiTY-s1-2P

DOCUMENT #
NAME

STREET ADDRESS
CIFY-8-2P

DOCUMENT #
NAME

STREET ADDRESS
CiTY-51-2tP

OQCUMENT #
NAME

STREET ADDAESS
CiTY-S1-21P

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE = ?
IN THIS SPACE

14. | hereby certify that the informalion suppliad with this filing does not c1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effact as if made under oath; that | am a General Partner of the limited partnership

indicatad on this report is trie and accurate and that my signature sh
or the receiver or trusjg a:)

B ute this report as requirad by Chagpter 620,
L) - -

SIGNATURE:

orida Stawtes

905-882-1212

\/\w&\\ilm

Daytme Phone #




