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' FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT .0 54 5005 08:00 AM

Due By September 7, 2005

DOGUMENT # B02000000058 Secretary of State -
1. Entity Nams
CSC PINECREST, L.P.
Prinsipal Place of Business Mailing Address
250 AUSTRALIAN AVE, SOUTH 250 AUSTRALIAN AVE. SOUTH
SUITE 1003 SUITE 1003
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T sz | [N WAN DU

Sufte, Apt. #, atc. Suite, Apt ¥, elo. 05052005  Chg-LP CR2E003 (10/03)

Cily & Stata City & Stats S 4. FEI Number Applied For

65-1080638 _ | Not Applicable
2p Country Zp Country §. Certificate of Stas Deslred O geae'gesq&ﬂm"a'
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= — Vs RN Arend P T Rgsterer A
SCHLESINGER, ADAM N I
250 AUSTRALIAN AVE. SOUTH Strest Addrass (P.O. Box Nurmber is Not Acceptable)
SUITE 1003 —
WEST PALM BEACH, FL 33401
City T FL Zio Code

8. Tha above named entily submiis this stetement for the puracse of changing its fegistered office or registered agent, or both, In the Stale of Florida, | am familiar with, and accept
the obligations of registarsd agent,

SIGNATURE

Sigrature. typad or orintad name of mgistored agant and dlic f applicatls - T DATE
9. Capital Contributi 10. Amount of Capilal Contribut | In agcordance with s, 607.193(2)(b), F.5.,
a: g‘hf,wn”{,‘n”,e‘;u‘igf $999.00 ;nT:T_UOnREA ?;j:ﬂate. iy oné : the limited partnership did not g'e)é.g?ve &
prior notice.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed an the form; an amendment musi be filed to change a generai partnet.
12. GENERAL PARTNER INFOAMATION 13. ____ADDRESS CHARGES ONLY
DICUMENT # MO20Q00000532
ADDRES!

NAME GSC PINECREST GP, L.L.C. STREET ADRESS
STREET ADDRESS | 250 ALJSTRALIAN AVE. SOUTH oATY-ST.2IP
CrY-51-7p WEST PALM BEACH, FL 33401
DOCLIMENT # -

STREET ADGRESS
NAME _ANONen SRR _
STREET ADDRESS CITY-ST-7P {]Eh" 34:“’{'5"80{]03'618 }.41 uE_E
LITY-67- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS . T
GITY-5T-2IP ki
BOCUMENT ¢ STREET AUDRESS
HAME
STREET ADDAESS i
P CITY-ST- 2P
DOCUMENT £ STREEY ADDRESS
NAME
STREET ADDRESS

CITY- ST-IP
CITY-§1-21P
DOCEMERT £ STREET ADDRESS
MAME
STREET ADDRESS P — -
CITY-§7-210 -

t4. | hereby cartify thar the information supglied with this Rling doas aot qualify for the exernption staled In Saction 119 O7(3)7), Florida Statutes. | further cartify hat the jnformation
indicated on this report is tuf and accurate and that my signature shall have the same legal effect as f made under eath; that | am a General Partner of the limited partnership or
tha receiver or trustes empgifversd to exe this report as required by Chaper 620, Florida Stawtes .

c ing )

Ml

SIGNATURE:

VSIGRATURE AND TYPED OR PRINTED NAME OF GIGNING OENEAAL PARTNER ’ X " " Daylizw Prone 4

N dam Schlesinger, Member S



