STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007 FILED

DOCUMENT # A93000000768 Apr 23, 2007 08:00 A
1. Entity Name
Secretary of State
CSC UNION SQUARE, LTD.
Principal Placo of Busingss _ N .Mailing ‘Address -
250 AUSTRALIAN AVE. SOUTH " 250 AUSTRALIAN AVE. SOUTH A o :
I B [
2. Principai Place of Businoss - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl. #, olg, 15t MOORE CR2E003 (10/06)
Cily & State City & Stale 4. FEI Number Applied For
11-3155145 Nol Appigzale
- Zip Country Zip Counlry 5. Cerlificate of Status Desired O $8'75 Addttional :
Fee Required 3
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent ]
_ - Name -
NRAI SEHWCES, INC Street Addrass (P.Q. Box Numbeor is Nol Acceplable)
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON FL 33337
City FL Zip Codo

8. The above named cntity submits this slalement for the purpose of changing its regislered office or registerod agent, or both, in the State of Flonda | am familiar with. and
accepi the obligations of regisiered agent.

SIGNATURE
Signatute, typed ar printgd name of regstared agent and ntie if appicable, CaTe
P S IR I N T A . €L, EA) EEEENR Y EGE RN Coa e REEECNET R .‘;u_g.nusnw._y;v
7 FILE:NOW::! ‘Fee 'ia $500.. »+» ‘After May 1, 2007, fee will be $900..*x*:Make check payable to Florida Department of State,:
R TN TN - i Tt e e b i L) " - D S T i LI S ” s, T [ L S SR « ol o ak gt R L 1A WL

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.

2. GENERAL PARTNER INFORMATION | B ADDRESS CHANGES CNLY
DOCUMINTY | PO0D000B5796 STREETADDRESS
W{ CSC UNION SQUARE GP CORP.
SILLI ADDRESS | 950 AUSTRALIAN AVE. SOUTH CIV-SI- 7P LEROnTaT 15
Gv-SI-2P | WEST PALM BEAGH FL 33401 SE A4 et e- 018 200, 30
gocu - REET ADDRESS. ) - ) |
M NT # STREET ADDRESS
NAML
STREET ADDRESS CITY-SI-
CITY-8]-ZIP e
DOCUME
LK) STREET ADDRESS
NAME
STREE] ADDRESS CITY-S1-7IP
CIry-S1-7IP
DocH)
MENT # SIRECT ADDRISS
HAME
SIREET ADDRLSS [ CITY-5T1-7IP
CITy-SI-21p -
DOCUl |
MENT # STRELT ADDRESS
NAME
STREET ADDRESS
potopn CITY-SI-ZIP
DOCUMIN
T4 STREET ADDRESS
NAME
SIREET ADDRESS CIFY-S1-2IP
CITY-51-4IP -

14. | hereby cerlify that the information supplied withjthis filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | furlhor certily that the information
indicated on this report is true and accfrate an t my signature shall have the same legal effect as i made under cath: that | am a General Partner of the limited partnership
of the recgiver or trusies empowered I axecule s required by Chapler 620, Florida Statutes

SIGNATURE:

SIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daylemeg Phana &




