STAPLE CHECK HERE

DUE BY MAY 1, 2006

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # A93000000399

1. £nuty Name

CSC REGENCY PLACE, LTD.

L , . FILED
- Apr 17,2006 08:00 AN
Secretary of State

Frincipal Place of Business

250 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH FL 33401

Mailing Address

250 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH FL 33401

L

2. Principal Place of Business 3 -Mailmg Addre_}ss
Suite, Apt. #, etc. Suite, Api. #, etc. 1st MOORE CR2EDO3 (10/05)
City & State Cily & State 4, FEI Number ] Appiied For
. ) _22'3244684 Not Applicable
7z Country Zip Country 5. Certitcate of Staws Desired  [] ?igesq 3?:;“0”5‘;
6. Name and Address of Cument Regisiered Agent 7. Name and Address of New Registered Agent 7
Name
CEEBRAID-SIGNAL CORPORATION : :
Street Address (P.O. Box Number 1s Not Acceptabi
250 AUSTRALIAN AVE. SOUTH ' Q. Boxumber 1s Not Acceptablel
WEST PALM BEACH FL 33401
City 'le Cade h

FL

8. The above named entity submits this statement for the purpese of changing xts registered office or registered agant, or both, 1 the State of F&cnda § am familiar with, and

accept the obiigabens of registered agent.

SIGNATURE

Gighature Wped of penited name of regusterad ageomt and stie o applcablé

RATE

FILE NOWI! Feeis $500.

L After May 1 2006, fee wiii be $900. Rl Make chgck pavahle to F]orida Department of State. .

sho Vet

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 pariner.

oY GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # POOGOO0EETT4 STREZT ADDRESS
NAME CSC REGENCY PLACE GP CORPORATION
STREET ABDALSS 1 250 AUSTRALIAN AVE. SOUTH, SUITE 1003 CIy-5Y-1p
CHY.ST-2IP WEST PALM BEACH FL 33401
DOCUMENT # STRTET ADGHESS - .UBDBBE}E}SESS -
NAME O4 2905880200022 SO0 10
SIPEET ADDRESS

CiTY-57-7ip
GITY ST 2P .
fIRCLMENT # STREET ADBRESS
hAME ' )
STREST ADDRLSS

-§1- 2P

oftY-S1- 7 . k . =
DOCUMENT # STREE ADBRESS
NAME
STREET ADDRLSS

Cive-sE-Ap
GITY -5 119 -
DACUMENT 2 SURTLT ADDSESS
HAME - -
SIREEY ADDRESS CiTt-87- 2P
Y8721 ]
DOCUMENT 4 STREET AGDRESS
HAME =
STREET ADDRESS CiY. ST 7P
ory-s7-28 . o s

14. | hereby ceriify that the mformanon supp |ed with this filigg dces not qualify for the exemplions coniamed in Chapler 119, Flarida Statutes. | further centify that the information
mdicated on this reporn is true and accurate and that my signature shall have the same legal effect as if made under oaity; that | am a General Partner of the limited partnership
or the recever ¢ frustee empowered to ;{cure this regort as raquired by Chapter 620, Florida Statules

[ (A

AKE OF§YGNJNG GENERAL PARTHER

SIGNATURE:

SIGNATURE AN Daynme Phone %




