2000 UNIFORM BUSINESS REPORT (UBR)

‘ T
1. Entity Name r
- ,:‘_"' -
CSC-NOB HILL, LTD. ILED
m
00 HAR 1y py | 47
Principal Place of Business Mailing Address S .
- - RV ~
250 AUSTRALIAN AVENUE SOUTH. 10TH FLOOR 250 AUSTRALIAN AVENUE SOUTH. 10TH FLOOR - E C{'z - | .-’-‘\r‘? i Cr 9 TATE
SUITE 1003  SUITE 1003 PALLAHASSES FLORIDA
o R “mm u”l”" “ W IIW " ”II, (Ji_ll " "I" "II” 1" M' l"l
2. Principal Place of Business 3. Mailing Acdress " ,
Suite, Apt. #, elc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—07962% Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?g'gg] ‘.fi\id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

CEEBRAID WINTER PARK CORPORATION
250 AUSTRALIAN AVENUE SOUTH, 10TH FLOOR
SUITE 1003

WEST PALM BEACH FL 33401 o FL 2o

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. -

SIGNATURE

Signature, typed or printed name of registered agent and ttie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions $21 000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA io 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 Partners MAY NQT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES QMNLY

pocuments | P96000055183 . o

NAVE CEEBRAID WINTER PARK CORPORATION STREETAODRESS

smeeranoress | 250 AUSTRALIAN AVENUE SOUTH,10 FL. ST.1003

erv-sr-2p | WEST PALM BEACH FL 33401 Gif-57-2¢

ﬁMENT# ADDRESS

STREETAQDAESS o577 DI N B R T B R

aTy-ST-2P ) 372400 01127 --001
CITY - 5T-2P

CITY- ST-2P ’

mmeun ADDRESS

STREET ADDRESS R

cmy-¢t-2p 5T

NAVE d STREET ADDRESS
CiTY - 57- 2P

CTY-ST-2P ST

e e

STREET ADDRESS oy

oY~ ST-2P -

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to exacute this report as re ired by Clapter 620, Florida Statutes

deel ot ~ LU

SIGNATURE: b;%}@NATUH

IGNATUR DTYPED CR PR NTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phone #
—d a.ﬁa_&E_SQiLr_e&r ng e, _b‘_f :co‘,{;nf_‘



