—— bt A

b

|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001800

1. Entity Name ‘ ) et
CSP DEERFIELD, LTD! o d
§

FILED

Mailing Address

1100 SOUTH POWERLINE RD.. STE. 110
DEERFIELD BEACH FL 33442

Principal Place of Business {

1100 SOUTH POWERLINE RD.! STE. 110
DEERFIELD BEACH FL 33442

q

01 AUG 1L PHI: 17
SECRETARY OF STATE.

2. Principal Place of Business

et Roa

3. Mailing Address

d

I ——.

261 F ‘Jgosjnac.'f' Road

Suite, Apt. #, etc. Suite, Apt. #, etc.

[
i
i

DUE BY SEPTEMBER 26, 2001

City & State | City & State 4. FEI Number Anplied For

OaX \‘m‘l PV“K‘. i Oaﬂqn 'Er-{ et 650656931 Not Applicable

Zip Country Zip - 'Coumry . ] $8.75 Additional
33&3 ‘_1 I U & Q 3335,_, [_) F} 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- CSP-DEVELOPMENT-COMPANY;-INC: -

»
er |2 Not Accj-p-ta

Street Address (P.Q. Box
_i.d: B

~ 1100 S. POWERLINE RD., STE. 110 S OB
DEERFIELD BEACH FL 33442 I
City Zip Code
e Oarland Bk FL 5552y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Vincent 3. ‘Qrir\; Qesi Jen—*— 7-/8-0/

ar priplad nams of registerad agent and titfe if applicabls.

¥ {NOTE: Registerad Agent signature raquirad when reinstating)

DATE

10. Amount of Capital Contributions
in FLORIDA fo date.

[/
9. Capita! Co N feshrs [ mwo m
as Showng( cord. ) $100.000.

11. MAKE CHECK PAYABLE TQ DEPT, OF STATE
_SEE REVERSE SIDE FOR FEE INFORMATION .|

3
i

——  —a

NOTE: General Partners MAY NOT be changed on the form; an amendm

" “A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

ent must be filed to change a general partner.

12, | GEMNERAL PARTNER INFORMATION | IEEX ADDRESS CHANGES ONLY

nocument# | P94000059903 STHEET AGDRESS §

e CSP DEVELOPMENT COMPANY, INC. 261 E  Prospect Koad e

STREET ADDRESS R " . GITY-ST-2IP ! §

o128 ; OaKland 1drK, FL 33334 |4

DOCUMENT # ‘ ©

STREET ADDRESS N

NAME

STREET ADDRESS ClTY-ST.2P /

CITY-8T-21 _ FOOOD945S9056——3

COCUMENT # ‘ STREET ADDRESS -08/1 7/ Bl_—DiDU I_-.“UDH; .
e S ODRESS, | o ~HERERDS. TS HREERER. 75 [

STREET ADORESS P :

CITY-ST-2IP e

DOCUMENT # | _

NAME f STREET ADDRESS SO000045=23905%56——8

we < 05,1 7701 —B1004—-005

CITY-ST-2IP ‘ CIvY-ST-2P k4 37,50 ekd37.50 '

! ¥
DOCUMENT # r )
STREET ADDRESS

NAME

STREET ACDRESS CIFY-5T-7

cira sT'{¥ S

DOCUMENT ¥

: \ STREET ADDRESS

NAME 2 :

STREET ADDRESS

CITY-ST-2P CITY-8T-21P

14. | hereby certify that the information supplied wi
indicated on this report is true and accuratesnd
the receiver or trustes empowered to gxgelte this report as required by Chapter 620, Florida Statutes

this filing does not qualify for the exemption stated in

SIGNATURE:

that my signature shali have the same legal effect as i

Section 119.07(3)(i), Florida Statutes. ! further certify that the information
it made under oath; that | am a General Partner of 1he limited pattnership or

7

g
Daytime Phone #




