STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

ShLRL!AQY OF

DOCUMENT #A93000000768

1. Entity Name

CSC UNION SQUARE, LTD.

DIVISIoN oF cofeponmrmm
08 JUN -2 P p: 39

Principal Place of Business

250 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH, FL 33401

Mailing Address

250 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH, FL 33401

2, P?malr"?: USI%S\% Fdn P.O. Bo,

/; J / AT $ 74’&//&4.\ %(/—2,

HCEA RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

04102008 Chg-LP CR2E003 (12/06)
Vol
ny ty & St 4. FEl Number Applied For
&S’ /E 7/ //77 gﬂddé FL £3 )E ?%’i/n @ddﬂ /[Z, 11-3155145 Not Applicable
Country k. ’ Country S. Certiicats of Staws Desied ~ [] 9879 Aditional
3 9 5 ’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NRA! SERVICES, INC
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33337

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE - o

Signaiwe, typed or printed name of registered agen and ke il appiicable

DATE

FILE NOW!II FEE IS $500.00. .
i.. After.May 1, 2008, Fee will be $900.00 .

_ 400120293924
Coe 05/28/08--01002--013  #*#500. DD

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Chod
4

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 PNLY
DOCUMENT P00000065796 STAEET ADDRESS /XO / 5 é
A CSC UNION SQUARE GP CORP. Shaliéa. .
STREET ADDRL
55 | 250 AUSTRALIAN AVE. SOUTH R l/ e /! A L7
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OOCUMENT ¢ STALLY ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
cITY-S1-2IP
DOCUMENT 4 STAECT ADDRESS
NAME
STREET ADDRESS
CATY-S1- 2P
CITY-51-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1- 2P
ciy-S1-2IP
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NAME /’h
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CITY-53-2IF
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
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CITY-ST-21P I I
]

14, | hergby certify that the informaticlh guppli
indicatad on this report is rue an cura
or tha receiver or rustee empows

SIGNATURE:

wnh this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
d that my signature shall have tha same legal effect as if made under oath; that | am a Gensral Pariner of the limited partnership
is report as required by Chapter 620, Florida Statutes

SIGNAT

& ANDMYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER

Date Daytime Phone &




