2005 LIM
- Due By September 7, 2005

ITED PARTNERSHIP ANNUAL REPORT il

ILED
SECRETARY OF STATE

DOCUMENT # B04000000139

1. Entity Name

CSC BAYSIDE | LIMITED PARTNERSHIP

DIVISICH % CORPORATIONS
OSHAY 10 AMI0: 09

Principal Place of Business

250 S, AUSTRALIAN AVENUE, STE. 1003
WEST PALM BEACH, FL 33401

Mailing Address

WEST PALM BEACH, FL 33401

250 S. AUSTRALIAN AVENUE, STE. 1003

2. Principal Place of Business 3. Matling Addrass

%IHIIllll||ﬂl|llll|lllll|ﬂ\|llllIllllll\llIIJIIHIIHIIIIIIHI“Illlll

Suite, Apt. #, slc. Suite, Apt. #, elc.

05052005 Chg-LP CR2E003 (10/03)
City & Stata City & State 4, FEI Number Applied For
Not Applicable
Zi Country Zio Country 5. Corificate of Stalus Desied ~ []  58+7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Adaress (P.O. Box Number is Not Acceptabla)

PLANTATION, FL 33324

City Zip Codae

FL

8. The above namad entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept

the obliggtions of registerad agent.

SIGNATURE

Signature, typed of printad nama of reglsterec agent and litta ¥ applicsble.

DATE

9. Capital Contributions
as Shown on record.

$990.00

in FLORIDA 10 dats.

10. Amount of Capital Contributions

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: General Partners MAY NOT be changed on the form; an amendmen! must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F04000001863 STREET ADDRESS
NAME CSC BAYSIDE | GP CORPORATION
STREET ADDRESS | 250 S. AUSTRALIAN AVENUE, STE. 1003 CITY-ST- 218
city-S1-2IP WEST PALM BEACH, FL 33401
TSR N = =T

DOCUMENT ¢ STREET ADDRESS . -.'7-'! ,‘-j-"‘” "*"'f"'"-'-;j L i Jfﬂ' 41,25
e NE/RN5-—010e3~-001  ##141.25
STREET ADCRESS

CITY-5T-2IP
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS £IIY-ST-2P
CIY-5T-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZP
cny-s1-zip
DOGUMENT # STREET ACDRESS
NAME
STREET ADORESS GITY-5T- 70
CITY.5T- ?JP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP

14. | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119,07(3})(i), Florida Stawtes. | further certify that the infarmation
indicated on this repert is true and accurate and that my signature shall have tha same legai effect as it made under oath; that | am a General Parmer of tha fimited partnership or

the receiver or trustee emp

yaav

SIGNATURE:

erad to executa this report as requirad by Chapte: 620, Florida Statutes

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNINQ GENERAL PARTNER

Daytime Phona ¢

AL Sy clneer  Co s




