STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
Apr 10, 2007 08:00 A

DOCUMENT #A00000000762 ‘ ’

1. Entity Name
CSR PORTFOLIO ONE, LTD.

Secretary of State

Principal Place of Business

275 CLYDE MORRIS BLVD
ORMOND BEACH, FL 32174

Mailing Address

275 CLYDE MORRIS BLVD
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

—1 [ENARNR G AR IR

01032007 No Chg-LP- CR2E003 (12/06)
4. FEI Number Apphad For
59-3641439 Not Applicable

 Certfiate of Desi $8.75 additional
, §. Certificate of Status Desired | Fee Requirad

8. Name and Address of Current Registersd Agent

VOGES, WILLIAM J
275 CLYDE MORRIS BLVD
ORMOND BEACH, FL 32174

‘o

' DO NOT WRITE
IN THIS SPACE

3

8. The above named entity submits this statement for the purposs of changing its registered office or registered agant, or both, n the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or pinted name of registered agent and itle If apphcable.

DATE

FILE NOWIlI! FEE IS $500.00
Aftor May 1, 2007, Fee will be $800.00

&

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 changa a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT £
NAME

STREET ADDRESS
cmy-S1-2P

POR0O00093902

ROOT REAL ESTATE CORP.
275 CLYDE MORRIS BLVD
ORMOND BEACH, FL. 32174

M94000000022

RDT, LL.C.

275 CLYDE MORRIS BLVD
ORMOND BEACH, FLL 32174

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

DOCLIMENT #
NAME

STREET ADDRESS
CiTy-8T-2P

DOGUMENT #
NAME

STREET ADDRESS
CITY-ST-Z1P

DOCUMENT £
NAME

STREET ADDRESS A
CITY-ST-21P

DOCUMENT #
NAME o
STREET ADDRESS S
omY-S7-2P

v nonpokseseo
o 04/13/07-80006-001 500.00

DO NOT WRITE.
©INTHIS SPACE

14. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Cha,

indicaled on this report is true and accurate and that my signature shall have the sams le
or the receiver or trusteg empowerad 1o exeilhrs report as required by Chapter 620,

SIGNATURE: William

orida Statutes

ter 119, Florida Stawtes. 1 further certity that the inlormation
al eftect as if made under oath; that 1 am a General Panner of the limited partnership

J. Voges, Pres.. 4/1/2007 3866714908

SIGNATURE AND TYPER OR nmnrenNnr SIGNING GENERAL PARTNER

Date Daytima Phone #




