2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 May 04, 2004 08:00 AM

Secretary of State

DOCUMENT # B02000600082

1. Entity Narme

CSC BOCA LIMITED PARTNERSHIP

Principal Place of Business Mading Address

250 AUSTRALIAN AVE. SQUTH, SUITE 1003 250 AUSTRALIAN AVE. SOUTH, SUITE 1003

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

T s IO GEAC ORI
Suite, Apt # elc Suite, Apt. #, etc. 04282004 Chg-LP CR2E003 (10/03)
Cdy & Slate City & State 4, FEI Numbar Anplied For

65-1110664 Not Apphcable
Zp Country Zip Counlry 5. Cortiicate of Status Desrred O ?g.'ﬂ?ilﬁ:l:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisltered Agent

Name
SCHLESINGER, ADAM
250 AUSTRALIAN AVE. SOUTH, SUITE 1003 Street Address (P O Box Number is Not Accepltable)
WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The apgve named entily submits this slatement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida 1. am familar wih, and accept
the obligations of registerad agent.

SIGNATURE
Sigiature lypeda o o nted nare of reg slered agent and ilw 4 apphcab e CalE
9. Capital Contribubions 10. Amount of Capital Contriputions
a¢ Showr on record  $990.00 n FLORIDA fo date 7 ?‘/0
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 to change a general partner.
12, GENERAL PARTRER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT
SIRLET ADDHESS
HaME CSC BOCA GP CORP. FLeTAbbRE
STREL 1 ADDRESS | 250 AUSTRALIAN AVE, SQUTH, SUITE 1003 Coly-ST. gl
Cny-si-ap WEST PALM BEACH, FL 33401
DOCUMENT # S[REET ADDRESS
NAME
STRCLI ADDRESS
CITY-81-2IP
CITY-§T-ZIP

ALKT ¥
00CuM STRELT AUDRESS

STAPLE CHECK HERE

NAME
SIREE T ADDRESS
Cliv-5i- 2P
CiIy-St. 4P
ol M4
QUL SYREET AUDRESS
NAME
STRELT AUDAESS
Cy-5i- 2P
Cey-s1-ap
CUMLNT 4
DOCUMENT STREET ADDRESS
NAML
SIRLET ADJRLSS
CHY-SI-7IF
Civr-57-I
DICUMENT # 3
SIREET ALDRESS
HAML
STFEET ADDRESS
CITY -51- 4P
Cify-§1.219

14. 1 hereby certify that the information supplied with this filing dues not qualify for the exemplion glated in Sechor 119.07(3)(i), Florida Statutes 1 further certify that the information
rdicated on this repert 1s true and accurate and that my signature snall have he same legal effect as if made under oath, that | am a General Partner of tre imited partnergtip or
the recewer or tustee empowered o executs his reporl as reguired by Chapler 620, Fonda Stalules

3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER NAME DF SIGNING GENERAL FARTNER Calp Daytne Prcne ¥

Bdam Excinlesinagr, Director



