STAPLE CHECK HERE

A X

2004 LIMIT':ED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A93000000398

1. Entity Nama

CSC WOCDBRIDGE APARTMENTS, LTD.

0L MAY -4 PH 5: 09
SEG%EAKYL£%§§E£

TALLAHASSEE. T

Principal Place of Business

250 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH, FL 33401

Mailing Address

250 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH, FL 33401

2. Principal Place of Business 3. Mailing Address

LU BT

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
11-3155147 Not Applicable
ap - Country Zip Couniry 5. Certificate of Status Dasired 0 $8‘75 Admtional
v Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
e Name

CEEBRAID-SIGNAL CORPORATION

250 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entny submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature, typed ot prinled name of registered agent and title  applicable.

DATE

9. Capital Contributions
as Shown on recard.

$9,000.00 in FLORIDA to date.

10. Amount of Capital Contributions

] 9,000

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
DOCUMENT # PO00O0065776 STREET ADDRESS
NAME CSC WOODBRIDGE APARTMENTS GP CORPORATION -
STREE] ADDAESS | 250 AUSTRALIAN AVE. SOUTH, SUITE 1003 GITY-5T1-2Ip
CTY-5T-2P | WEST PAI:M BEACH, FL 33401 iy e o
- ——y lq_l{l__ e I T T '1 -
:::::M[Nn i STREFT ADDRESS ﬂS, 1eA04--01077--006 H"ial « [0
SIREET ADDRESS
' CITY-ST-ZIP
CITY-§T-2IP !
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY.§T-2IP
CITY-§T-71P
DOCUMENT # ! STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-51-2IP
DOCUMENT?
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
GiTY-5T-ZP
DOCUMENT £
STREET ADDRESS
NA/ "J-'
STPERTADDAESS
' CITY-ST. 7P
CITY-ST-ZP . { ;
—
14. | hereby certify that the informatigg supplfedjwith this filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true agq accurgtefand that my signature shall have the same legal effact as it made under oath: that | am a General Partner of the limited partnership or

exeru

the receiver or ustee empowernpd
(l s ALV W4 [y

SIGNATURE:

ik rgport gs required by Chapter 620, Florida Statutes
f}pis . Cavg.

iGN Ture WnpkrWeo off ARINTED NAME OF SIGNING GENERAL PARTNER

Date Daytne Phone #

Tasqn Seinlesinggr " Directer”



