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-+ 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000399

1. Entity Name

FILED

AV 2962000

CSC REGENCY PLACE, LTD.
03 “HAYIh iPH k3]
Pringipa! Place of Business Mailing Address o e e
250 AUSTRALIAN AVE. SOUTH 250 A STFIALIAN AVE. SOUTH SECHRET ARY OF SR TE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 30401 THLL, HASSEE, FLOKIDA
I — Ui AR
Suite, Apt. #, elc. Suite, Apt. #, etc. ’
DU\E BY MAY 1, 2003
City & State City & State 4. FEI Number 22_3244684 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E«g-gesqxﬁ?:ciiﬁona'
6. Name and Address of Current Registered Agent T T -7 = Name and ‘Addréss 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

Zip Code

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 Flonda | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigrature, typed or printad namea of ragisterac agent and title if applicable.

DATE

9. Capita! Contributions 000 10, Amount of Capital Coniributions
as Shown on record. $9.000.00 in FLORIDA to date.

O8O .00

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE:REVERSE SIDE FOR FEE INFORMATION

X 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
voctwent# | POCO000E5774

STAEET ADDRESS
NAME CSC REGENCY PLACE GP CORPORATION
staeeTaooness | 250 AUSTRALIAN AVE. SOUTH, SUITE 1003 CITv-ST_28
CITY-ST-2P WEST PALM BEACH FL 33401
DOCUMENT # TR s
o STREET ADORESS 2l sEmaTias

§ ﬁ" .l-l 4 ey Fat i B St PRI B 1 ISP N i ] o Ll
| st soomess o e o PSS R = [ N Tl S0 I oo T 23 =3 P v -

CITY-ST-2P nerar
BOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 218
CITY-ST- 2P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
[ITY-ST-2IP -
DOGUMENT £

STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2P
CITY-ST-2P e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-5T-2ZIP -

L

14. 1 hereby certify that the information supplied with thig filing doks not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report is true and accurate and thgt my signgture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Chapter 620, Florida Statutes

the receiver or trustee empowered 10 exgeoute thas rpart as r

-

SIGNATURE: m)( GNATUz

év? CoCP-

uarlruaf AND wnsn‘j%‘ E»éqr‘élenme G’E'NERAL PAPNER

Date Dﬁyrlma Phane #

| CR2E003 (10/02)




