L4 FILE ON OR BEFORE

APRIL 7, 1999 TO AVOID

REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

1 « Nams of Limited Partnership

CSC THE PINES OF VERO, LTD.

DOCUMENT #
A94000000382
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FILED
9FEB 26 AMI0: 20

il

Mailing Addrass

250 AUSTRALIAN AVE. §.. 10TH FL. STE. 1000
WEST PALM BEACH Fl. 33401

3. pae Fonned or ngnslered

03/24/1994

Principal Office Address

250 AUSTRALIAN AVE. S.. 10TH FL. STE. 1003
WEST PALM BEACH FL 33401

5a. capilal Contributions as
Shown on record

$20,000.00

3a Date of Lasw Report

1211111997

5b. Amaount of Cagital
Caontribulions in FLORISIA

[ - 4SIale-or Counlry c;r-F.Drmalion to dale:
2, Mailing Address 2a. Principal Office Address A
Suite, Apl. #, elc. Suite, Apt. ¥, etc. o 6. FiiNanber Tt 0 T
Applied For
- — 1 -3194858
City & State City & State !y T o u Not Appllcable
. - . T 7. CE""‘WK of s‘““" Desvred - $8.75 adatanal
Zip Country Zip Country | .. o u Fee Required
8 Make check payahlr 0] Depl of State (Sve reverse side for fee informalion)
9_ Name and Address of Current Reglistered Agent o ) 1 0 if changerdr‘ ;\e;;f;{egnstered A&e?vda B o __]
Name o o ’ N
CEEBRAID-SIGNAL LB CORPORATION I . . . _
Street Add P.O. Box Number Is Not A tab
250 AUSTRALIAN AVE. 5., 10TH FL, STE. 1003 rect Adrmss (P.0 Box Huniberls ot Receptabie)
WEST PALM BEACH FL 33401 Suite, ApL. 8, gtc A
I él(; - o ) T T F LJ le Code ]

1 03 Pursuant 1o the provisions of sections 620.1051 and £20.192, Fiirida Statutes, the above-named hmited partnership organized or regislered under the laws of ihe State of Fiorida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida  Such change was authorized by its generat partner(s) | hereby accept the appeinirment of registered
agent. ! am famihar with, and accept the obligalions of sechion 620 142, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

y Rﬁzli;l;ﬂliﬂﬂf
1 1 * 1 10."” Document Number |

Name(s) of Gengral Partner(s) 11a. (Donmss of Each Genaeral Partner 1 1 b

NOT Use Post Ofiice Box Numbiersy | Qll? Slale & le Code

CEEBRAID-SIGNAL LB CORPORATI 250 AUSTRALIAN AVE. S P94000008230

WEST PALM BEACH FL 33
QOO0 2 TS 1 £

~03/04/33 - -01095--0113
EAmRZ 0L TS dER22R

. o

9
1,1

Note: General partners MAY NOT be changed on this form; an amq;}gﬂgﬁt’_;nusgpg__fil:g;r:l tc,'i*,'?_'_‘_gf. a genefal 7partner. )

I da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)k), Florda Statutes | release the Dwision of Corporations
from any liabdlity of non-compliance with $pction 119J7(3)(K) in the svent that the information supplied is deamed exempt from public access | further cerlify that 1he infarmation indicated on this annual report
is rve and accurate and that my signat, ts as if made under oath_ | furiher certify that | am a Genaral Partner of the imited parinership, receiver or trustee empowered lo

execute this report as required by cha,
LD Corp- , =P
SIGNATURE b‘l !

12.

. Floridaidiutds

DATE

’
Typed or Printed Name of General Pariner Signing Form

Jauton Sehlebimgel™

Daytime Telephone Number

CR2ECC3 (12/08)



