2000 UNIFORM Busmﬁs REPORT (UBR)
/A93000001309

DOCUMENT #

1. Enmy Name

CSC PALM VILLAGE LTD.

Principal Place of Business

% DARYL CRAMER. P.A.

515 N. FLAGLER DR., SUITE 910
WEST PALM BEACH FL 33401

Mailing Address

% DARYL CRAMER. P.A.

515 N. FLAGLER DR.. SUITE 910
WEST PALM BEACH FL 33401-4325

?ZF’

cipal Placg of Busines:
g;u Clamer

S&‘ Associates))

dress
Daryl Cramer & Associlates,

GP Mﬁﬂ ng A

P.A.

Suite, Apt. #, etc.
515 N. Flagler Dr, #910

. Suite, Apt. #, etc.
515 N. Flagler Dr., #910

T

FILED
SECHE T ;m :

DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEl Number N Applied For
WerZ-Palm Beach, FL West Palm Beach, FL 113192122 Not Applicable

Zip Country Zip Country _— ) 8.75 Additional
33401 7.5, 33401 1< 5. Certificate of Status Desired K Eee Flaqmrec; rona

6. Name and Address of Current Registered Agent - - —7..Name and Address of New Registered Agent
] Name T -
D € f

DARYL B. CRAMER, P.A. Stre %11 s?P;QiI;;r uib:.f Ncca:;]-caett:b?e; LA

515 N. FLAGLER DR., SUITE 910 515 er Dr, #910

WEST PALM BEACH FL 33401

Ci Zip Cod
/) v West Palm Beach FL ‘p3§4801

8. The above named entity submits

SIGNATURE

n} for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

is stat e;

MW’

S oo

Signatura, typed or printed name of regis%ay ﬂe%pﬁWOTE: Registared Agenl signature raquired when remstating)

DATE

9. Capital Contributions
as Shown on recorg.

$10,000.00

10. Amount of Capital Contributions
in FLORIDA tc date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE {NFORMATION

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

NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER !NFOHMATION 13. ADDRESS CHANGES ONLY
oocuments | P93000062338
NAVE CEEBRAID-SIGNAL KYMFA CORPORATION STREETADDRESS
smreeranoress | 519 N. FLAGLER DR., #910
orv-sr-zp | WEST PALM BEACH FL 33401 G- 57- 2
e STEETADORESS 400003534951 40
CITY-§T-2P CATY-SF-2P %935, 00 j%**':ﬂ’: 0o
ﬁ:Mm’ — [ --STREET ADDRESS
S, EET ADDRESS
CITY-ST-4pP
CITY-ST-2P
mMENT# STREET ADDRESS
STREET ADDRESS
CITY-sT-2P
Y-st-ap p
ﬁm’ STREET ADDRESS 4 [/
STREET ADDRESS [}
CITY - 57-2ZP GIrY-ST-2P
mMENT! STREET
STREET ADDRESS
CITY - ST-2P , . N CImY-S7-2¢

14. | hereby cerulz that the information supplied with this filing does not qualify for the exempffon stated in 5
this report is true and accurate and that my signature shall have the sameg#6

indicated on
the receiver or trustee empowered to exg

- CELEBRAID-SIGNAL KYMBA

_,-.—

SIGNATURE By:

al eﬁect as jpfhade

his gequired by Chapter 620

tion 118.07(3)i), Flarida Statutes. | further certify that the information
der oath; that | am a General Partner of the limited partnership or

/0054 Sl et 1354053

Date Dayitime Phona #

CR2E003 (9/99)



