2002 UNIFORM BUSINESS REPORT (ugim éx‘i’%g}';-g g
A -ﬂ’f ~bp T &
: 1
DOCUMENT # A95000001800  _#— FILED d
1. Entity Name = ~ = \ 9 >
A . —
CSP DEERFIELD, LTD. 02 RPR 30 PH &
Ce Rl TR FSTATE
= S_‘}C. CRFT.':'II\RY UrF‘E &RlDA
Principal Place of Business Mailing Address TALLAR ASSEE. TL
261 E. PROSPECT ROAD 261 E. PROSPECT ROAD
OAKLAND FL 33334 OAKLAND FL 33334
2, Principal Place of Business 3. Mailing Address H"m“m m|| |M” ||u| III“ "m IIW mll ”"l "l” IIWI"”II'
Suite, Ant. #, etc. Suite, Apt. #, atc.
e, Al 7. 8l v, ApL . le DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65%56931 Not Applicabie
Zlp Country ap Country 5. Certificate of Status Desired 3| 58'75 Aldditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- — N T N e e - = == "
CSP DEVELOPMENT COMPANY’ INC. Street Address (P.C. Box Number is Not Acceptable}
261 E. PROSPECT ROAD
OAKLAND FL 33334
City FL Zip Code
B. The above named entj mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1 F-%-0 2
ped or printed name of regisiered agent and title if applicable. DATE
9. Capital Gafirfltions $100,000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on‘record. ' ‘ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed tc change a general partner.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY -
DOCUMENT # P94000063903 S
5 £55 <
NANE CSP DEVELOPMENT COMPANY, INC. TREET ADDRES =3
=gTREET AbDRESS:| =26 1-E~PROSPECT-ROAD.—. - SR S e - ___ §
om-size | OAKLAND FL 33334 - 5
i
DOCLUMENT # &
NAME STREET ADDRESS TOODOOSS021 57 ——3
il ad =y ey it T I L 1 3 _1"--"|I-
STREET ADDRESS L P T A Yl B i B Y A M1 i 8 P
CITY-§1-2P bimy-sT-2P ekRds, 75 ExkaB8. 75
|- . . ~ — — . X e I
DOCUMENT # A N Al I
NAME . I e il A
STREET ADDRERS st e i ey S e == e .

i I A i . ! —
I

TOoNassSoZ2l o —-—3

DOCUMENT ¢ STREET ADDRESS 2
- =11,
e -(5710/fe--01030-—026 o
han |
STREET ADDRESS STY_ST- 2P whakd 37,50  HEeRdd0 D
CITY-ST-2IP
DOCUMENT # g
STREET ADDRESS

NAME
STREET ADDR{SS CITY-ST-2IP
CTY-chezp % -

—— a

DCUM_ENT ¥ STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-ZIP
CITY-57-21P -

_14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and {batfhy signature shall have the sarme legal effect as_if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 4o execule #1175 report as required by Chapter 620, Florida Statutes™ ™ =~ - : -

SIGNATURE: .f AR PSR RRE 3-8-02. 9847~ 24T

el URE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEA Date Davtime Phone &




