.-2091 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
P K
CSC WOODBRIDGE APARTMENTS, LTD. FILED
Principal Place of Business Mailing Address 0 0 FEB 2 2 PH 9" 2 9
250 AUSTRALIAN AVE. SOUTH 250 AUSTRALIAN AVE. SOUTH C %_ i Ar C ﬁ‘f'
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t Q[ TF" _\ M |
- l-
2. Principal Place of Business 3. Mailing Address ”ml“ |i ||||“m ‘"’
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
” 3155 147 Not Applicabie
2l Country Zlp Country 5. Certificate of Status Desired O $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ i T e — e | Name o .
CEEBRAID-SIGNAL COHPOHATION Street Address (P.C. Box Number is Not Acceptable}
250 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH FL 33401
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
9. Capital Contributions $9 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to 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. ADDRESS CHANGES ONLY
pocuvenT+ | POD0D00BS776 STREET ADDRESS
NAME CSC WOODBRIDGE APARTMENTS GP CORPORATION
staeeT acoress | 2650 AUSTRALIAN AVE. SOUTH, SUITE 1003 CITY-ST-2P
crv-s1-z¢ | WEST PALM BEACH FL 33401
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZP
OCCUMENT# .. |_ - ~ || STREET ADDRESS s T T
NAME
STREET ADDRESS
CITY-ST-TIP
CITY-§T-21P
DOCUMENT # STREET ADORESS
NAME
STREET ACDRESS
CITY-ST-7IP
CTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS : CITY-ST-21P ’
oiry-$r-zp . o :
DCCEMENT #
- STREET ADDRESS
NAME , . !
STREET ADDRESS Jp— I
CITY-ST-ZP -

14, | heraby certify that the information supplied with this filingfdoes notfualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my Jignature ghall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recewer or trustee empowered to execute this repor: pter 620, Fiorida Statutes |

asSe. Woodb P CorpP _
SIGNATURE: oy RLGINATURLVVV ) (VAN : :

spaﬂawne ANDTYPED OR Pﬁm]"zn NAME OF SIGNING GENEHAL PARTNER Date Daytima Phane #

—————M&eﬁ—ﬁ-@q—@&ra?ér Piecator
—PiEeatol

4V

CR2E003 (11/00)



