2002 UNIFORM BUSINESS REPORT (

1002000

DOCUMENT #  A93000001309 1}
1. Entity Name F'LED >
<
) v ”~
CSC PALM VILLAGE, LTD. 02 APR 26 AH O: 12
Principai Place of Business Mailing Address SECRE’I’}'_‘,\R‘{ OF STATE
C/O DARYL CRAMER & ASSOCIATES. PA, C/O DARYL CRAMER & ASSOCIATES. PA. ~ TALLAHASSEE, FLORIDA -
515 N. FLAGLER DR.. SUITE 810 5(5 N. FLAGLER DR.. SUITE 910 )
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address HIlIIl”I’I |I|II “m ||m "m‘lm Il‘"“‘m"“m" |||II llll Im
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. ApL 7, €% uie. Apt. 7. €1 DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
11-3192122 Not Applicable
Zp Couniry Zip Country §5. Certificate of Status Desired KX $8.75 Additional
Fea Requirad
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARYL CRAMER & ASSOCIATES‘ PA Street Address (P.O. Box Number is Not Acceptable}
515 N. FLAGLER DR., SUITE 810
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of printad name of registered agent and title if applicabla. DATE
9. Capital Contributions 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $180,000.00 in FLORIDA to date, $180,000.00 SEE REVERSE SIDE FOR FEE INFORMATION
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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
pocuMenT¢ | POBO000B1678 5
STREET ADDRESS 2
NAME PARADISE CAY GENERAL PARTNER, INC. _ —— j",;
sweer aovress | 515 N. FLAGLER DR., #910 R 1ono0sdsn3s oo =g
orv-srz» | WEST PALM BEACH FL 33401 —05¢ 13/ 02--11065 -0 3
FEFF o0 . U FFFEEI00. i
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS oITY-S1-2P
GITY-ST-2P St
DOCUMENT # STAEET ADDRESS
RAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-2IP
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2
CITY-5T-2P sap
DOCUMENT #
STREET ADDRESS
NAME
| STREET ADORESS
| CITY-ST-;_ZIP CITY-ST-2IP
[ T4,
| Docuie STREET ADDRESS
| NAME
| STREET ADDRESS |
CITY-ST-2P Giry-5t-27
14, | hereby centify that the information supplied with this filing does 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 signature shall have the same lega! effect as if made under oaih; that | am a General Partner of the limited partnership or
tne receiver or trusiee gmpowared to execute this report as required by Chapter 620, Florida Statutes
Pafod e (ay Geuer{ PAGHY Tule
Ry il e LT 05-882-1212
SIGNATURE: : R EI e Seciah, » CL-0¥~0t  905-88
T Ao BRINTED NAME OF SIGNING GENERAL PARTNER 7’ L4 Date Daytime Phone #




