2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

Av  860E000

Nt

—

[l S R

i

DOCUMENT # A93000000768
1. Entity Name . .

CSC UNION SQUARE, LTD. FI_ED

p3 ¥y 1h B 1330

Principal Place of Business Mailing Address . B
250 AUSTRALIAN AVE. SOUTH 250 AUSTRALIAN AVE. SOUTH TSI l.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 Foowy
2. Principal Place of Business 3. Mailing Address I ‘

Suite, Apt. #, elc. Suite, Apt. #, etc. L ‘\

DU!; BY MAY 1, 2003 “
City & State City & State 4. FEI Number 1 1,3155145 Anplied For
Not Applicable
Zip ) Country Zp Couniry 5. Certificate of Status Desired a gese ;{Sq l’ﬁ?;',“ona"
6. Name:nmdress of Ct;r;ent Fleglstered Agent ' 7.”Name and Address of New Reglstered Aiciem"':’ e [
. Name

CEEBRAID-SIGNAL CORPORATION i

250 AUSTRALIAN AVE. SOUTH Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

= tlj.,é obligations of regisiered agent.

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

SIGNATURE

Signature, typed of printad name of registere agent and titke if applicable, DATE
9. Capital Contributions $16 900,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. O)F STATE
as Shown on record. * in FLORIDA to date. o ?c_o OO0 SEE REVERSE SIDE FOR FEE INFORMATION

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

Y GENERAL PARTNER INFORMATION | EED ADDRESS CHANGES ONLY
pocemente | P STREET ADDRESS S
NAME CSC MNGLEWOOD CR CORPORA g
STREET ADDRESS | 250 AU AN AVE. SQUTH, SUITENG03 CITY-ST-2P g
orv-st-ze | WEST PALM BEACH FL 1 &
o
~DOEWMENTH == - P OO 0 0.00 -8 19 e T Jeay )
- - e
NAME eDHe Union 3‘,5’“ T -0 ot STREETADORESS o U.L' i1 '”%‘h‘::m:gw L ik T ©
STRHEETASORESS | 2e> Avmitadian ANG. ©- CITY-ST-2IP T TR i AT R RN G 2 I gy
CITY-ST-2IP 0. p
DOCUMENT #
i ’(\\Q . STREET ADDRESS
STREET ADDRESS
_§r-7P
ey -5T-2iP \Q\’é'\&\g e
DOCUMENT #
STREET ADDRESS
NAME n
STREET ADDRESS CITY-ST-2IP
CITY-ST-7F -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-5T-21p -
DOCUMENT 4 '
STREET ADDRESS
NAME \
STREET ADDRESS iTY-ST ‘ZIP
CITY-ST-2IP e
.

cRe Umon

14. | hereby certify that the information supplied with ths filing doef 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 tHat my signafure shall’have the same legal affect as if made under oath; that | am a Ganeral Partner of the limited partnership or
the receiver or trustee empowered o execute this feport as redufef by Chaj ﬁter 620, Florlda Statutes

SIGNATURE: by sSGNATLENNRAM/JI RED
;___",‘E._MM

IGNAT ANDTYPED OR RlM'E F SIGNIWG GENERAL PA EQ Cata Daytime Phona #
s VNG GENERSL PARTNER o a~teut”




