< FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT  Jyp 10, 2005 08:00 AM

Due By September 7, 2005 Secretary of State

DOCUMENT # BO1 000000047

e
1. Entity Nama —_ _f.'?f-:
CSC AUDUBON VILLAS L]M!TED PARTNERSHIP b

DIAFLE LOELKN RERE

Princioal Place of Business . B @Eﬁ;\g Address .
250 AUSTRALIAN AVE. SOUTH 250 AUSTRALIAN AVE. SOUTH
SUITE 1003 7_ ] SUITE 1003
WEST PALM BEACH, FL 33401 WEST PALM BEACGH, FL. 33401
o e |{[{ I} ARG

Suite. Apt. ¥ ste. - ] suhe, Apt ¥ et ; 05052005  Chg-LP GR2ECO3 {10/02)

City & Stats o o T Tly & State S ) 4, FE} Numbar Applied For

o 7 i 65-1054724 Not Applicable
Zip Country e Couniry 5. Ceruficate of Status Daslred O ?eaa .F:esq L":;E:é“““a'
6. Nama and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
il Name
SCHLESINGER, ADAM -
250 AUSTRALIAN AVE. SOUTH Strest Address (P.0. Box Number is Not Acceptabie)
SUITE 1003 ; -
WEST PALM BEACH, FL 33401
Cily i FL ] 2Zip Code

8. The above namad antity submils this statament for the ¢ purpose of changing its registerad offica ar registered agent. or both, in e Stafa of Florida, 1am famillar with, and accept
the chiligations of registered agent.

SIGNATURE — — S— '
Signature, typas or ]:ﬁr*lad name of rogTstd agnntan:l litla II anpucau\e : DATE
9. Capi N 1 ' R accordance with s, 807.193(2)(b}, F.5.,
S:gﬁi'w?f’;‘,‘f IZJ;[:? $998 oo o ﬁ"}f_g‘éf’éf ?fgi'tf ontibuions the limited parinership did nnt(re)cgegve the
prior notica.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFEICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12. ___ GENERAL PARTNER INFORMATION I P ADDRESS CHANGES ONLY
DOCUMENT # MQ1000000318 _
RAVE CSC AUDUBON VILLAS GP, LLC STREEY AODRESS
STREET ADDRESS | 250 AUSTRALIAN AVE. SOUTH )
GITY-$1- 29
Ciry-$7-2P WEST PALM BEACH FL 33401
DOCUMENTZ | MO1000000234 _' T i 1; 1] l% ?]%%
: STREET ADBRESS g -
yaE TRANSWESTERN AUDUBON VILLAS GP, L.L.C. N1/ TS~BU006-013 141,25
STREET ADDRESS § 150 N. WACKER DRIVE #800 ‘
GITY-8T-27P
CiTY-§T-2P CHICAGO, IL 60606 -
DDSUMENT # STREEY ADBRESS
HAME _
STREET ADBRESS oTy-ST2p
CivY-ST-2P
OOCUMENT £ STREET ADDRESS
NAME
STREET ADDRCSS o
oITY-§7-21P
CITY-57- 2P
DOCUMBRT # TR ADORESS
NAME
STRECT ADORESS CITY-57-2P
CirY-ST-Zip b
DUCUMENT ¢ §TREET ADDRESS
HAME
STREET ADDAESS R
¢ITY-5T-2P ’

14. | hareby cetify that the ) Infacmation supplied with thi filing does not gualify for the exembtion stated In Section 119.07(3)(7, Floride Statutas. ! further cartify that the information
indicated on this report is true and accurate and that my signature shall have tha seme ieqal effact as f made under oath, that ! am & General Partner of the ilmited partnership or
the receiver or trustes empowerpd to exacute 1h|s report as required b Chapter 520, Fiorida Statutes

CHq, A iMNas &GP,

SIGNATURE:

URE ko TYPER OR PRINTED NAUE OF SIGKING GENERAL PARTRER | ’ " Daw Daytira Phons #

T Adany Schilesingey, Maraaing Member



