STAPLE CHECK HERE

pP PRV

2004 LIMITED PARTNERSHIP ANNUAL REPORT AHD

Due By May 1, 2004 FILED
DOCUMENT # A93000000399 { . 09
. Entity Name 0‘1‘ H&Y —L' ch S e
CSC REGENCY PLACE LTD. TARY DF N
SEC RETA v AT
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
250 AUSTRALIAN AVE. SOUTH 250 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 ‘ .
e S e ARV A
Suite. Ap. . etc. Sule. Apt #, et 04262004  Chg-LP CR2EQ03 (10/03)
City & Stale City & State 4. FE| Number . Applied For
' _ 22-3244684 Not Apglicable
Zp . Country Zip . Country 5. Certificate of Status Daesired O ?g‘gfqlﬁf;ﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CEEBRAID-SIGNAL CORPORATION
250 AUSTRALIAN AVE. SOUTH Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL TZip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the cbligations of ragistered agent.
I

SIGNATURE

Signalura. tyged of printed name of regislerad agenl and litle If applizabie. DATE

9. Capital Contributions 10. Armount of Capital Contributions
as Shown-on record. $9100000 in FLORIDA 1o date. 0" ) 80

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, T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ P00000065774 STREET ADDRESS
NAME CSC REGENCY PLACE GP CORPQRATION
STREETADDRESS | 250 AUSTRALIAN AVE. SOUTH, SUITE 1003 CITY-§T-7IP
cry-s1-2P WEST PALM BEACH, FL 33401
p T T T
DOCUMENT : . STAEET ADDRESS ,_-—:.3 ':,J L3 ’““"-"“?‘-"‘ﬁ T
NAME 5170401077007 #%151.75 |
STREET ADDRESS
ciTy-sT-2iP
CITy-§1-7IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
: CITY-5I-2IP
CITY-S1-2IF
DOCUMENT # | STREET ADDRESS
NAME .
STREET ADDRESS
CITY-81-2IP
Cuy-81-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-$T-2IP
CiTY-51-2P
DDC:MENT ! i STREET ADDRESS
NARR:
STRRET ADDRESS
= CITY-S1-2IP
CRasT-2P 4

14. | hereby certify that the information s
indicated on this report is true and
the receiver or trustee empowered tf

plied with tps fil 'g does not qualify for the exemption stated in Sect!on 118.07(3)(i), Florida Statutss. | furthar certify that the information
Urate and tHRIIME signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
acute tis fesoR as required by Chapter 620, Florida Statutes

| &p Corp -

4
© SIGNATURY AN R PRI ME OF SIGNING GENERAL PARTNER Date Daylime Phons #

SIGNATURE:

Jason leginger, Pred



