-

2005 LIMITED PARTNERSHIP ANNLSIAL REPORT

FILED
May 24, 2005 08:00 AM

Due By September 7, 20
DOCUMENT # B02000000082

1. Enlity Nams
CSC BOCA LIMITED PARTNERSHIP

Secretary of State

i

Principal Place of Business Mé-iliggq_ Address

250 AUSTRALIAN AVE. SOUTH, SUITE 1003

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

250 AUSTRALIAN AVE. SOUTH, SUITE 1003

AT RO

2. Principal Place of Business T [ 8. Mailing Addrass T
Suite, Apt. #, etc. Suie, Agt. # ote. 05052005  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEl Number ’ Applied For |
65-1110664 Nat Applicabile
Zip Couniry Zip Country 5. Cartificate of Status Desired . [ $8.75 Additionay
Fea Regquired
8. Nams and Adgdress of Current Hegistered Agent 7. Nama and Address of New Registered Agent S
- i - R LA e - —

SCHLESINGER, ADAM

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

Streat Address {P.0. Bax Numnber is Not Acceprable)

City

FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad
the chligations of registered agent.

office or registered agant, or both, In the State of Flerida, | am familiar with, and accept

SIGNATURE -
Signature, typed or prinmad name of regisicres agent and title if applicabie,

DATE

9. Capital Contributions $990.00

as Shown on racard. in FLORIDA to gate,

10. Amount of Oapi{alicontributions

In accordance with s. 607.193(2)(b}), F.S.,
the limited partnership did not receive the
prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NCOT be changed on the form; an amendment must be filed

to change a general pariner.

12. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES OMNLY
DOCUMENT # ' o S o o
STREET ADDRESS
NAME CSC BOCA GP CORP. _ _
STREETADDRESS | 250 AUSTRALIAN AVE. SOUTH, SUITE 1003 COTY-ST-2P
CITY-57- 2P WEST PALM BEACH, FL 33401
QCCUMENT # - B - UD00n0=EE053 a
STREEF ADDRESS = fr-tie A
HAME s/ 28 5-rona-01s 141.25
STREET ADDRESS CY-8T-2P -
l_ CITY-87-ar
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS p—_— -
CITY-5T-ZIP
DOGUMENT £ STREET ADDFESS
NAME
STREET ADDRESS - T
Hﬁ Cy-ST-2P CRY-ST-2IP
I -
e DOCUMENT # STREEY ADLRESS
8 NAME
% STREET ADDRESS CITY-ST-21P
Cy-§T-28
] _ — — - —
% DOGUMENT# STREET ADDRESS
‘0_9 NAME
STREET ADDRESS P—_— S i
CiTY-5T-2P
14, | hereby certify that the information supplied with thie fling does not quality for the exef'nph'on stated in .S—ebﬁon 119.07[331(3, Florida Stalutes, 1 furthar cértify that the information
indicatéd on this report Is frue and accurate and that my signature shall have the sama legal effect as if mads under oalh; that ! am a Genaral Partner of the limited partnership or
the raceivar or trusiea empoweged to executa this report as required by Chapter 620, Florida Statutes ) .
s lwlidad L ORP,
NATURE: M
L SIG AE NG FYDED OR FRINTED NAME OF SMNING SERERAL PARTNER = Date Duaytime Pocre §

Adam Schlesinger, Director



