P b

2004 LIMITED PARTNERSHIP ANNUAL REPORT n F‘l.L.ED'
~ Due By May 1, 2004 - o
DOCUMENT # A94000000382 0h HAY —4 pi 5: 0%
1, Entity Name ¥ 0 g '\:C‘H:
AT T A r .
CS3C THE PINES OF VERQ, LTD. sECRE VI\SEE FLUP\\DA
TALLAHASOED
Principal Place of Business ' Mailing Address
250 AUSTRALIAN AVE. S., 10TH FL, STE. 1003 250 AUSTRALIAN AVE. S., 10TH FL, STE. 1003
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s g s { AEIATIR AR MR R
Sulle, At 4 ete. Suite, Apt. #. 2tc. 04282004  Chg-LP CR2E003 (10/03)
City & State Cily & State 4. FEI Number Applied For
. 11-3194858 i Not Applicable
Zip ‘ . Couniry Zip Country 5. Certificate of Stalus Desired O ?eae‘gesqlﬁsed;mnal
§. Name apd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CEEBRAID-SIGNAL LB CORPORATION

250 AUSTRALIAN AVE. S., 10TH FL, STE. 1003 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

.

| City FL |Z|p Cods

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalyre, typed or printed narme of regisiensd agent and oiie If applicale. DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record.  $20,000.00 ' in FLORIDA to dale. 20,000

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.

STAPLE CHECK HERE

12. . GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P94000008230 STREET ADDRESS
NAME CEEBRAID-SJGNAL LB CORPORATION
STREET ADDRESS | 250 AUSTRALIAN AVE. 5., 10TH FL, STE. 1003 CIY-ST-2IP
cny-5T-7F | WEST PALM BEACH, FL 33401 ok BT T O R ] i v Lo iy I
_______ g
DOCLMENT ¢ _ _ STREET ADDRESS 0671 7 0401077017 #3228, 75
NAME ‘
SIREET ADDRESS
CITY-ST-2IP
CITY-51-2iP
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2iP
CITY- ST 217
DOCUMENT # STREET ADDRESS
NAME
STREE] ADORESS
‘ CITY-ST-ZIF
Ciry-§1-2IF
DOCUNENT # . STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CATY-ST-ZIR
MENT #
DoCU SIREET ADDRESS
NAME .
oheeT ADDRESS
T . CITY-ST-2IP
B‘jV—S‘i-ZIP

1% I-heraby certify that the informatifin suprlied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this reportis true a 4- acculatd and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership or
] xqclked tfis keport as required by Chapter 620, Florida Statutes

\ LS Corp- !

'INkD NAME OF SIGNING QENEHRAL PARTNER Date Oaylima Phane ¥

J050n Sunles nger DifecAvr




