STAPLE CHECK HERE

S N

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

May 04, 2004 08:00 AM

DOCUMENT # B02000000058

1. Entrty Name

CSC PINECREST, L.P.

Secretary of State

Principal Place of Business

250 AUSTRALIAN AVE. SOUTH
SUITE 1003

WEST PALM BEACH, FL 33401

Manmg Address

250 AUSTRALIAN AVE. SOUTH
SUITE 1003
WEST PALM BEACH, FL 33401

2. Princpatl Place of Business 3. Mailing Address

AT AR AC ARG RE

Sute, Apt. #, etc. Sule, Apt # etc

04282004 Chg-LP CR2E003 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-1060638 Not Applicable
e Country an Country 5. Cartificate of Status Desired (| $8.75 Adddtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Naine and Address of New Reglstered Agent
Name

SCHLESINGER, ADAM

250 AUSTRALIAN AVE. SOUTH
SUITE 1003

Strest Address (P O Box Mumnber is Not Acceptanle)

WEST PALM BEACH, FL 33401

Cuty Zip Cade

FL |

8. The avove named entity submits this statement for the purpose of changing s reqistered
the obhgations of registered agent.

SIGNATURE

office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Sigrature tyoed of poted name of regslerso agerd ara ltie v apphtable

DATE

9. Capilal Contnhutions
as Shown on record

$999.00 i FLORIDA to date

10. Amount of Capital Contributions

¥ 919

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed fo change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ M02000000532 STREET ADDRESS

HAME CSC PINECREST GP, L.L.C.

SIRLEIAUDRLSS | 250 ALUSTRALIAN AVE. SCUTH CITY-S1- 2P

CllY-SI- 41 WEST PALM BEACH, FL 33401

POCUMERT ¢ STREET ADDRESS

NAME o

STRELT ADDHESS 2 P
Y- ST 2P Cre-st-2ip -4 141,25

DOCUNENT #
NAML
STREET ADDRESS

Cliy-5i
Cily-S[-4P

SIRLET ADDRLSS

i

DOCUMENT #

SIREET AGCRESS

NAME
SIReLT ADDRLES
CIFY-ST-2IP
CHY-S1- 2
CUMENT #
DCUME STRFET ADDRESS
NANE
SIRLE! AUDHLSS
LAY 57 2P
CHTY-87-2F
i
DBCUMLH SIRELT ADURESS
NAME,
STREET ADDRESS
Cely-St. 2P
GHY-St- 2P

14. | hereby certify that the infarmation supplied with this filing does not gualily for Ihe exemption stated in Section 119 G7(3)(i), Florida Statutes | further cerify that tre wiorrmation
indicated on this repaort 1s true and accurate and thal my signature shall have the same legal effect as f made under gath, that | am a General Partner of the limited partnership or
the recewer or Iruflee empowered {o execuyte this repart as required by Chapler 620, Florida Statutes

nQ Crest &P,
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Gayiirra Prane @

Pdom Senlesinogr, Member



