DIAFLE UHECUKN RERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT ({AR)
DUE BY MAY 1, 2007

s
DOCUMENT # A06000001430 i i ED
1. Entily Name " il
CSC MAYFAIR OWNER LIMITED PARTNERSHIP, LLLP 20m APR 30
AM1l: 8
Principal Place of Business Mailing Addross St CRE TARY 0F
r S
250 S AUSTRALIAN AVE STE 1003 250 § AUSTRALIAN AVE STE 1003 TALLAHA SSEE IATE
IO
2. Prncipal Place of Busincss - No P.O. Box # 3. Mailing Address
Suite, Apl, #, elc. Suile, Apt. &, elc. 1st MOORE CR2E002 (10/06)
Cily & Slale Cily & Slate 4. FEI Numbaer Applied For
Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Dosired O gga‘gfqlﬁl%"'“"a] .
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
. - i Namoe r
COHPORATION SERVICE COMPANY Street Address (P.Q. Box Numbaot is Notl Accepiable)

1201 HAYS STREET
TALLAHASSEE FL 32301

City FL l Zip Ct{d

A4
8. The above named entity submits Lhis slatement for Lhe purpose ol changing ils regisiered office or regisiored agent, of both, in the State ol Florida. | am {familiar Wifmland .‘
accepl the obligations of registered agent.

SIGNATURE

Signature. lyped or prinigd name of regsiered agenl and wlle d applicable. DATE

FILE NOW!!! Fee is $500. +++ After May 1, 2007, fee will be $900].++» Make check payable to Florida Department of State.

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 [EX ADDRESS CHANGES ONLY
BOCUMINI® | MOBOCO00ET747 STRLET ADDRIS%
A, CSC MAYFAIR GP, LLC
SIREETADDRESS | oG § AUSTRALIAN AVE STE 1003 CITY-$T- /1P
GIY-STM° | WEST PALM BEACH FL 33401 T T TS
T OEF RI & B X -1 .7 z
DOCUMENT 4 A om A wwtr
STRLET ADDRLSS L Yl HOdS—- 002 000 1
picy AT -0 007 44500 00
STRELT ADDRESS CIFY-S1-2Ip
CIIY-8T-71P '
DOLIMEN] £ SIKLE | ADDRESS ) o o
NAME
STREET ADDRESS CITY-S1- 4P
CIY-ST-7IP '
DOCUMENT # SIRUET ADDRESS
NAME
SIRCLT ADDHESS CITY - ST- /1P
CiTy-51-2tP .
DOCUMENT # STREET ANDRESS
NAME
STREET ADDRESS CHY-SI-4P
CIlY-S1-71f ‘
DOCUMENT # STHEET ANDRESS
NAMI
STAET ADDRESS
elly-§1- 7
CITY-ST-21P !

14. | hereby certify thal the informalion supplied wil
indicated on this report is true and accur
or the receiver of rrustec empoweraed 1o

this filing does nol qualily ior lhe exemnplions conlained in Chapter 118, Florida Stalules. | iurther cerlify that the informalion
ature shall have the same legal effcct as if made undor calh: that | am a Goneral Partner of the limited partnership
raguired by Chapter 820, Florida Stalules

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytenc Priong &




