STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

FILED

DOCUMENT # A84000000381

1. Enbty Name

CSC VILLAGE CLUB APARTMENTS, LTD.

Apr 17,2006 08:00 AN
Secretary of State

Principal Place of Business

250 AUSTRALIAN AVE. 8., 10TH FL, STE.
WEST PALM BEACH FL 33401

Mailing Adrhiess

250 AUSTRALIAN AVE. ., 10TH FL, STE.

WEST PALM BEACH FL 33401

HRRRRAmM N

2. Principal Flace of Business 3. Mailing Address
Sune, Apt. &, atc. Suite, Apt. #, Bic. 1st MCORE CR2E003 (10/05)
Gry & State Cily & State a. FEI Number [ TApplied For
11-31 94846_ i {Not Applicais
Zi nt iti
Zp Courtry e Country 5, Certificae of Siatus Desired O gi'g; ﬁfgétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CEEBRAID-SIGNAL YUFF CORPORATION
250 AUSTRALIAN AVE. S., 10TH FL, STE. 1003
WEST PALM BEACH FL 33401

Street Adaress (P O, Box Number 1s Not Acceptabie)

City

o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or boih, in the State of Florida. | am familiar wiiﬁ,— and

accept the opligations of registered agent.

SIGNATURE

CATE

Signabure, typed or prated name of registerad agent ahd htie d appheanie

FILE NOWIl Fee is §500. *+~ After May 1, 2006, fee will be $900. *+* Make check payabie to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS dFFICE.
NOTE: Generat Parthers MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ]
S ] '

SOCUNENT/ | PO4000008234 STRECT ADDRESS 0 ,ng%@jéﬁggbggg 500, 50

HAME CEEBRAID-SIGNAL YUFF CORPORATION el - wd e

STREET ADSRLSS 1260 AUSTRALIAN AVE. S, 10TH FL, STE. 1003 CIRY-ST- 2P

{IY-ST-71 WEST PALM BEACH FL 334013

COCUMENT ¢ SIRTET ADDRESS

NEME -

SIAEET AGDRESS
Iy 59-7P

CITY-ST 2P

DOCUMINT ¢ STREET ADDRESS

HENE —

STREET ADDRESS CITY-ST- 27

CATY-87-21P

DOCLMENT # STREET ADDRESS

NAME

STREET ADOAESS -
MY -57-1P

CITY -ST-2P

DOCUMENT # STACET ADDAESS

MAME —

STREET ADDRESS GlrY-$1- 2P

CITY-5T- 21 '

DOCUMENT £ STREET ADDRESS

HAME

STREET ADDRESS GITY-ST-71P 7 -

oiTy-57-2P -

14. 1 hereby cartity that the information supphed with this hiling foes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that 1ha7§orménor

maicated on this report 15 tlue and accurate and that my
or Ihe recever or rustes empowered o exscule Jhis repc

SIGNATURE:

nature shalt have the same legal efect as if made under oath; that | am a General Pariner of the lmited parinershir
a required by Chapler 620, Florida Statutes

SIGNATUHE AND T‘I’*D OR PRINTED NAME OF SIGNING GENERAL PARTHER

Data T ' Daylime Fhore #




