.. 2005 LIMITED PARTNERSHIP ANNUAL REPORT PILEU

Due By September 7, 2005 SECRETARY UF 5 1ATE

DIVISION OF CORPORATIONS
DOCUMENT # B04000000113 AT
1. Entity Name .
CSC BAYSIDE LIMITED PARTNERSHIP OSMAY 10 AMI0: 08
Principal Placa of Business Maiting Addrass
250 S, AUSTRALIAN AVE., STE. 1003 250 S, AUSTRALIAN AVE., STE. 1003
WEST PALM BEACH, FL 33401 WEST PALM BEACH, Ft. 33401
e s v ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052005 Chg-LP CR2E003 (1 OIO?y
Clty & State City & Stale 4. FEI Number -« Applied For
Not Applicable
e Country Zp Counzry 5. Certificate of Status Desired O ?ese-gesq lﬁi‘ﬁ""“a'
8. Name and Address of Current Reglistered Agent 7.- Name and Addrass of New Ragisterad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Siraat Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typsd v printed name of regisiared apend and Lils ¢ appiicable. DATE
9. Capital Contributions 18. Amount of Capital Contributions In aceordance with s, 607.193(2)(b), F.S.,
as Shown on record., $990.00 in FLORIDA lc?date. mngo’-[mn?d partnership did not recaive the
prior notice,

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 flled to change a general partner.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | FO4000001470 STREET ADDRESS
NAME CSC BAYSIDE GP CORPORATION TSSO g e
STAEET ADDRESS | 250 S. AUSTRALIAN AVENUE S ,— rT;',-:jrli:' 3 ifé,“"mfhi—;, e 1i41 &
cv-ST-2p | WEST PALM BEACH, FL 33401 /D371 il -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY. 5T-2IP
CITY-§i-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-21P
CITy-g1-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 210
Crty-sT1-2IP a
DODCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2F —
DUCUMENT: STREET ADDRESS
NAME
STAEET ADORESS CITY-§T-ZIP
CIry-S7-21 -

14. | hersby certify that the information supplied with this filing does not qualify for the examption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraia and that my signatura shall have the same legal effect as i madse under cath; that | am a Generai Partner of the lmited partnership or

tha receiver or tmstej'\ﬂze/d\to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: /(/(A/\/V\/\

SIGMATURE AND TYPED OR PRINTED NAME OF B/UNING GENERAL PARTNER Date Oaylmne Phone ¥

A-A{Au grLLll civaer  Oree




