LIMITED
PARTNERSHIP
REINSTATEMENT

10N OF CORPORATION

DOCUMENT # A99 00000 133O

1. Name of Limited Partnership

CSC Boynton Landing LTH

uldv

‘-f"' STATE
EE, FLORID

2. Prin gl Office Address

Tavesteore

3. Mailing Office Address

250 Avstalian Me S

4. Date Formed or Registered
To Do Business i) Florida

1, 1997

Applied For

Not Applicable

6. e -
CERTIFIGATE OF $TATUS e [ Re ffr ditiona Fes tedulred

Ta. Capital Contributions as shown on Recard:

3, 998, 150 . o

Th. Amount of Capnal Contngutlons in FLORIDA to date:

3,998, 450. 00

Corooamtion Service

Qo

e,
Suite, Apt. #, etc. -—\. Suite, Apt. #, etc. 5. FEI Number
wess
3@ Suite 1093
City & State _ B e City & State— -
| New Yort¥h, IJV t): Paln Geash, F—"|
Zip Country ip- - Country
8. Name and Address of Current Registered Agent
Name

Street Address (P.é. Box Mumber is Not Acceptable}

Suite, Apt. #, Etc.

1l j26) Hays Sireext

City

I—lallanasScoc,

State

FL

Zip Code

FEES:

1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,

for gach year due this office.

Supplemental Fee(s): $88.75 for each year due this office, beginning
with 1992 calendar year.

Penalty Fee(s): $500 penalty fee for gach vear report form is delinquent.
Note: If the amount entered in 7b is greater than amount entered in

7a, a supplemental affidavit must be submitted along with a separate
and appropriate filing fee.

2.

3]

1 33301-2330

9. Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
- for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partrier(s). | hereby accept the appointment of regisiered

agent. | am familiar with, and accept the obligations of saction 620 192, Florida Siatutes.

DATE

SIGNATURE {Registered Agent Accepting Appointment}

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10.

Name(s) of General Partner(s)

Address of Each General Pariner )
{Do NOT Use Post Office Box Numbers)

Registration
Document Numbeds="

City, State and Zip Code 10a.

CEETITVWN T &P, LLl

/O TrvesteorP

as0 fackh ANC
36 west

New York, WY

Mo ) oocto :?\é:

2R 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

on this annual report is true and aceurais

Typed of Printed Name of General Partner Signing Farm

11. | do hereby certify that the information supplied with this filing is voluntarfly furnished and does not quaify for the exemption stated in Section 119.07(3X1), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 112.07{3){i} in the event that the infarmation supplied is deemed exempt from public aceess. | further certify that the information indicated
and that my signaiure shall have the same legal effects as il made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

DATE

Telephone Number

CR2ED38 (10/02)




