STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP )

I e

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B010Q00000051 o g
1. Enm'(Name _fx\ . . .
csmaomwoon EQUITIES, LP. B F IWLE D
Principal Place of B ‘ Meiling Address ' .
clo gigrmarczz.ﬁ.wusmess C/0 RABINA REALTY , 108y SEP 10 P 12140
670 WHITE PLAINS ROAD 670 WHITE PLAINS ROAD
e i R B
2. Principal Place of Business 3. Malling Address
/ Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 24, 2003
City & State City & State 4 FE! Number 22.3779226 Applied Forh
Not Applicable
Zip :a | Country Zip Country 5. Certificate of Status Desired O ?ese.;gq lﬁg;:iltional
- T ——8:-Name and-Address of Current Ragistered Agent~ "~~~ — [ - ~=——""————""7"Name and Address of New Registered Agent -
Y Name’
C T CORPORATION SYSTEM -
* 1200_SOUTH.PINE-ISLAND ROAD .~ =om o o =StreetAddress (RO, Box NumberisNol ACCSPIADI) it i —soee
PLANTATION FL 33324
FL Zip Code

8. The above named entity $ubmits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered a ,A. BURKE
L@W SPECIAL ASSISTANTSECRETARY O 2 25
SIGNATURE a

Signature, typed or printed name of registered agant and litle if applicable. DATE
9. Capital Contributions $1 100,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shawn cn record. P in FLORIDA 1o date. _ SEE REVERSE SIDE FOR FEE INFORMATION

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.

12, . GENERAL PARTNER INFORMATION 13, ADORESS CHANGES ONLY
oocument+ | FO1000000739

NAME CSM-HOLLYWOOD EQUITIES, INC. STREET ADDRESS

streeT anoress | 670 WHITE PLAINES ROAD

onv-st-¢ . | SCARSDALE NY 10583 CITY-ST-7IP

DOCUMENT # FO1000000740

NAME CSM-HOLLYWOOD REALTY CORP. STREET "D”"fss

smeeT aoness | 455 CENTRAL PARK AVENUE., STE. 308 N TR N R F e

i LEALE NY 10588 _ _ _ 07seh U-:‘""U].Ua:'rg“' 04 w”:'b. 25
3:;EMEN” T STREEY ADDRESS " ' ) ) )
STREET ADDRESS

CITY-ST-2P 7 o-srap H OO |1 AH '794

NAME
STREET ADDRESS
GiTY-ST-2IP

CITY-ST-2IP

et STREET ADDRESS | 0’/ 8‘6[03 oloasg O’q rﬁ% ag

DOCUMENT #
NAME

STREET ADDRESS
CITY-s1-2IP

STREET ADORESS

CITY-ST-ZIP

DOCUMENT #

STREET ADDRESS )
NAME , ‘ .
STREET ADDRESS

GITY-5T-2P

CITY-5T-21P

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert is true and accurate and that my signature shall have the samae legal effect as'if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowereiio}e te this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SIZ3 AI"UEMM'W 7/ 2//”5 ?/4—’7;%2"4404

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SWN  £5/2000

CR2E003 {4/03)



