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2005 LIMITED PARTNERSHIP ANNUAL REPORT SECRETL ALty
Due By September 7, 2005

DOCUMENT # A84000000

1. Entity Name
CSC THE PINES OF VERQ, LTD.

382

Principal Place of Business

250 AUSTRALIAN AVE. S., T0TH FL, STE. 1003
WEST PALM BEACH, FL 33401

Mailing Address

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

[

Ol

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Sute, Apt. #. eto ulte, AP 05052005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
11-3194858 Net Applicabla
Zip Country Ze Country 5. Cortiicato of Stets Desred ~ []  $8-75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

CEEBRAID-SIGNAL LB CORPORATION

250 AUSTRALIAN AVE. S., 10TH FL, STE. 1003 Street Address (P.0. Box Number is Notl Acceptabla)

WEST PALM BEACH, FL 33401

City

FL Fip Code

8. The abova named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations af registered agent.

SIGNATURE

Signature. typed or orinted name of ragisiarad agenl and dtle if applicable, DATE

In accordance with s. 607.193(2)(b), F.5.,
the limited partnership did not receive the
prior notice.

10. Amaunt of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on racord.

$20,000.00

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. ADDARESS CHANGES ONLY
DOCUMENT # P24000008230 STREET ADDRESS
NAME CEEBRAID-SIGNAL LB CORPORATION
STREET ADDRESS | 250 AUSTRALIAN AVE. S., 10TH FL, STE. 1003 Jra—
CITY-ST-2IP WEST PALM BEACH, FL 33401
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CiTY-sT-2IP
GITY-8T-2IP
00CUM

OCUMENT # STREET ADDRESS

NAME
STREET ADDRESS

CITY-ST-2IP
Ciy-ST-2IP
DOCUMENT ¢ STREET ADDAESS
HAME
STREET ADDRESS

CiY-§5T-2iP
CITY-ST-ZIP
DOGUMENT # STREET ADDRESS
NAME
STREET ADD.RESS CI3Y-ST-21f
CITy-51-2IP e

14, | hareby certify 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 repart is truefand accurate and that my signature shall have the same legal effect as if made under oalh; that | am a General Partner of the limited partnership or
the receiver or {rustes ermpowgred to dxecuts this report as required by Chapter 620, Florida Statutas

3 5?\ﬂ.¥ L Corp.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cals Daylima Phons #

Sasors Schiesingeey |, Dire edor




