(L o U VTR W AL N R T

“ FILED
- 2005 LIMITED PARTNERSHIP ANNUAL REPORT Ma 24, 2005 08:00 AM

Due By September 7, 2005

—— — - - Secretary of State

DOCUMENT # A93000000768 N y

1. Entity Name

CSC UNION SQUARE, LTD.

Principal Place of Business Msj-[iﬁﬁ Addrré.;s

250 AUSTRALIAN AVE, SOUTH 250 AUSTRALIAN AVE, SOUTH

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

T WAL AR R G
Suite, Apt. ¥, eta, Suite, Apt. #, ete. - 05052005 Chg-LP CR2E003 (10/03) )
City & State . City & Stale T 4, FE! Number B Applied For

11-3155145 . Applicable

Zp Country Zlo Couniry 5, Certificate of Status Deslred I ?aae'gfq QE:;“""E"

7. Name and Address of New Registsred Agent

5. Name and Addrsss of Current Registered Agant
- Narne

CEEBRAID-SIGNAL CORPORATION

250 AUSTRALIAN AVE. SOUTH Street Addrass (P.O, Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33401 — S—

City ’ ) - FL Pip Code

B. The above named entity submits this statement for the purpess of changing its Tégistered office or registerad agent, dr both, i the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — . — s — SR - - e
Signature. typad or printed nama of reglslersd agent and kil it applicable . _ DATE
9. Capital Contributi 10. Amourt of Cagital Contributions In accordance with s, 607.193(2)(b), F.S.,
e Shown on ',ecf;?.g_s $16,900,000.00 in FLORIDA g data. gjﬁec{-lﬂgteige partnership did not receive the

A GENERAL PARTMER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENEFRAL PARTRER INFORMATION 13. i ADDRESS CHANGES ONLY
bocumENTs | PDOCOOOB5726 o o o
STREET ADDRFSS
HAME CSC UNION SQUARE GP CORP.
STRaT ASORESS | 250 AUSTRALIAN AVE. SOUTH o
Gv-ST-IF | WEST PALM BEACH, FL 33401
DOCUMERT # STREET ADORESS
NAME
STREET ADDRESS LITY-5T-2IP
CITY-5T-2F
OOCUMENT # - STREET ADDRES-SI oy J_UUL{UHU:}bH.:‘il -
ey 05/24,05-80012-019 525,25
STREEY ADDRESS GITY-57-21P
CITY-ST-21P
DOCUMENT # SYREET ADDRESS
MAME
STHE N
ET ADDRESS CITY- ST- ZIP
onY-5T- 2P
DOEUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS ClTY-ST-ZIR
CITY-ST-2IF

14. | haraby certify that the Infarmation supplied with this filing doas nat qualify for the exempion stated in Sectior: 119.07(3)(}, Flarida Statutes, | furthar cartify that the Informatiod -
indicated an this repart is tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ar trustes ampowegrad 1o eyecute this report as required by Chapter 620, Florida Statutes X s

G *m Sauafe 6P Corp-
SIGNATURE: ; j

SIGNATUAE AND TYPEQ OR PAINTED NAME OF SIGNING GENERAL PARTNER Cats "7 Caylims Prone #

< b lac i mase  Diyradoar



