STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

SE

DOCUMENT # A94000000381

1. Entity Name

'CSC VILLAGE CLUB APARTMENTS, LTD.

Pl ot
CRETARY OF STATE
ISION OF CURPURATI%HS

08 JUN-2 PMI2: 30

Dy

Principal Place of Business Mailing Address

250 AUSTRALIAN AVE. §., 10TH FL, STE. 1003

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

250 AUSTRALIAN AVE. S., 10TH FL, STE. 1003

T

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

2 r. ] A
2. Prngipal P emsnl;}s(s_ o P.O. By 3.% Ai{ms ﬁ/ f
/fz)“n. shalan Lve | 1501 .Z,Z“S a/:@dvt
Suite, Apl. #, etc. Suite, Apt. #, elc. 04102008 Chg-LP CRZE003 (12/06)
iy 1F. ] X : ; ity & it eA ; i 4. FEI Number Applied For
b(fesf)f m Bf’ﬁ(’/l\ F-L L(/EJ Ffi/‘f)’l gé’d CL ﬂ, 11-3194846 Not Applicacie
33 M County ZI%Q Country 5. Certificate of Status Desired | Eg';gﬁf:;"‘ms'
€. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adadress (P.Q. Box Mumber is Not Accepiable)

501 S Bushadan dve

WsT Pl Beacd, FL | $%/pg

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1am familiar with, and ac’cept

Signature, typed o printed name of registered agent and titla il applicebla

DATE

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

5001302940495
{5/28/08--01002—-020 **500. 00

.. 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 CNLY
" o0CoMENT+ | PG4000008234 : (Z[ [, [° 5{‘2 ,
STREET ADDRESS
NAME CEEERAID-SIGNAL YUFF CORPORATION /m/ \c & MM -& ~
STREET ADDRESS | 250 AUSTRALIAN AVE. S., 10TH FL, STE. 1003 / . — (7/
GIIY-ST-2P _ A
GI-ST-2P | WEST PALM BEACH, FL 33401 WZS'f/ alm DeaCh  F L 35 0‘7
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS
CHTY-ST-21P
CITY-5T-21P
DOCUMENT # SIREET ADORESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-8F-2IP
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP A
- ,V.
7 DOCUMENT # STRELT ADDHESS B
NAME
STREET ADDRESS
CiTY-ST-2IP
Civ-ST-2P
DOCUMENT # STREET ADOHESS
NAME
STREET ADDAESS
CIY-ST-2IP
CITY-S7- 2P 2

14. | hereby certify that the information olied
indicated on this report is true and ageurgte
or the receiver or trustes empowere

ith this filing does not qualify for the axemplions contained in Chapter 118, Florida Statutes. | further certify that the information
atl my signature shall have the samae legal sffect as if made under oath; that | am a Ganeral Pariner of tha limited partnership
report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGHATURE

ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daylime Phone #




