=k ';‘ s

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000768 - FILED
1. Entity Name . AH 8 ug
CSC TANGLEWOOD, LTD. 02 MAY -6 :
aLCRETARY OF STATE
Principal Place of Business Mailing Address TALL’ A} A SEE FLORIDA
250 AUSTRALIAN AVE. SOUTH 250 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33401
I — I Tt
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
=l e T — o e e —— - | e o 11 3155145 oo —om | | Not Applicable:
| R # [ |sommssmoens 0 Bt
6 Name and Address of Current Raglslered Agem 7 Name and Address of New Heglslered Agent
Name
CEEBRND-S'GNAL COHPORATION Street Address (P.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
DATE

Signature, typed or printed name of registerad agent and litle if applicable.

9. Capital Contributions $16 gm (xnw 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ inFLORIDAtodate. B Jlp 000 . £50 . X SEE REVERSE SIDE FOR FEE INFORMATION

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.

1z. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # P00000065796 STREET ADOAESS
NAME CSC TANGLEWOOD CP CORPORATION
smeeranoress | 250 AUSTRALIAN AVE. SOUTH, SUNTE 1003 oStz
CITY-ST-2IP WEST PALM BEACH FL 33401
DOCUMENT # STREET ADDRESS
NAME
FSTREET ADDRESS [ == S m e 2R “BT‘YS}‘;P"“ = SHEH o s o a b by e =
emveseae, ) R B e 542002 ——DIUZ 01012--0411
DOCUMENT# FEFELOD. O T S
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
T
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CST.2p
CITY-ST-2IP s
DOCUMENT #
Sy STREET ADDRESS
ne oL
STREET £ODRESS OTy-ST-2P
CITY-ST- zw‘i
DOCUMENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS oTv.st-zp :
CATY-ST-2P e !

14. | hereby certify that the information supplied with thlls filing doe not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tjat my signajure shall have the same legal efiect as if made under oath; that | am a General Partner of the (imited partnership or
tha receiver or trustee empowered to execute thi rt as refiypreg bp Chapter 620 Flonda Statutes

eSS T &fF ‘-\p
SIGNATURE: _by SIGNAT/ Y IR =0
SIGNATLEE AND TYPEDER MUNYED NANEOF SIGNING.GENERAL PARTNER % o - . — —

AY 2842000

-’ﬂ

CR2E003 (9/01)

[?




