SIArLE CHEUK HEHE

—r

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILE

i
SECREARY OF sTA1E
Due By September 7, 2005 DIVISIoH e PY(‘E;’ d;?’;f}]f,%m
DOCUMENT # A93000000399 : N
1. Entity Name 05 HAY '0 AH ,0. 08
CSC REGENCY PLACE, LTD. *
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 AR D DI A0
Suite, Apt. #, etc. Suita, Apt. #, atc. 05052005 Chg-LP CR2E003 (10/03)
City & State Clty & State 4. FEI Number Applied For
22-3244684 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?ggesq l'?l,?:‘;"""a’
6. Name and Address of Current Reglistered Agent 7. Mame and Address of New Registered Agent

Name

CEEBRAID-SIGNAL CORPORATICN

250 AUSTRALIAN AVE. SOUTH Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL ’ Zip Coda

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed namae of regiglered agenl and LU f dpplicaba. DATE
9. Capital Contributions 10. Amount of Capilat Contributions In accordance with s. 607.183(2)(b), F.S.,
e Shown on record. $9,000.00 in FLORIDA to date. glp Inmslﬁd partnership did not receive the
ror notice.

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # POQ000065774

STREET ADDAESS
NAME CSC REGENCY PLACE GP CORPORATION
STREET ADDRESS | 250 AUSTRALIAN AVE. SOUTH, SUITE 1003 CITY-SF- 2P
CiTy.-5T-21F WEST PALM BEACH, FL 33401
DOCUMENT £ STREET ADDRESS
HAME
slr::zr TAnnnass CITY-ST- 2P IREIEIN] ShSEg4E4T
CIrY-ST-2P DEATYD0 =1 7404 dewiS] 7O
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS

CIY-55-7IP
CITY-ST-21P
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

cTy-s1- 2P
CiY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

A CITY-ST2IP

cIry-s1- 2P
BOCUMENT # STREET ADDRESS
NAME  *
STREET ADDRESS

CiTY-ST-7F
CIrY-sT-Te

14. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true gnd accyrate and that my signature shall have the same legal effact as it made under oath; that | am a General Partnar of 1he limited partnership or
tha roceiver or trustas empowd ad 10 ekacute this eport as required by Chapter 620, Rlorida Statules

CSe Rebgin lace GP Carp.
SIGNATURE:

51¢IATUHE’AND TYPED OR PRINTED HAME OF SIGNING QENERAL PARTNER Date Dayuma Phone #

<ucor Schlesinger  President”




