STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR) -

DUE BY MAY 1, 2006

Fi
DOCUMEIZT # 804000000139 o1 SEER TERY OF STME
1. Entity Namg VISIOR 0F "FORATIONS
CSC BAYSIDE | LIMITED PARTNERSHIP 06 APR 21, M
Principat Place of Business Mailing Address
250 5. AUSTRALIAN AVENUE, STE. 1003 250 5. AUSTRALIAN AVENUE, STE. 1003
s o |||l|||l II” |Im “H ||”| “m II‘” Ilm ||“| "m Hlll ’ml II“I“ |‘ ‘ll‘
2. Principal Place of Businass 3. Malling Address
N7
Suite, Apt. #, ete. Suile, Apt. #, etc. 1st MOORE CR2E003 (10/05)
Cily & State City & Staie 4, FEi Number Applied For
AP-PLIED FOR Not Applicable
ap Couniry i Country 5. Certificate of Status Desired O ?eae‘gesq 3?:;"0""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number s Not Acceptabie)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signatuea, vped or printed name of regisiared agent and Btic # spplicabls DATE

FILE NOW!!! Fee is $500 e r s After May 1, 2006, fee will be $900 *ok ke Make check payahle to Florida Department of State..

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 PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢
FO4000001863 STREECT ADDRESS
NAME CSC BAYSIDE | GP CORPORATION
STREETAODRESS | 250 S, AUSTRALIAN AVENUE, STE. 1003 CITY-ST-71P
CITy-ST1-21P WEST PALM BEACH FL 33401
DOCUMENT #
b |
ot STREET ADDRESS G000 74 O3 746
STREET ADDRESS . .
CITY-S1-7IP
CITY-ST-2IP
DOCUMENT #
N STRCET ADDRESS
MNAME
STREET ADDRESS TY-51-2IP
Citv-51-7ip e
DOCUMENT 4
SIREET ADDRESS
NAME
STREET ADDALSS CITY-S1-ZiP
CITY-S7-2IP o
DOGUMENT £
STREET ADDRESS
HAME
STREET ADDRESS
CITY-8T-2P
CiTY-51-7IP
ODCUMENT #
STREET ADDRESS
NAME
i)
STREET ADDRESS
» CITY-57-21P
CITY-ST-2IP ~_,

14, | hereby certify Lhat the infarmation supplied with this filing does nal qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and agcurpte and thallmy signature shall have the same legal etfect as if made under oath; that | amn a General Partner of the limited parnnership
or the receiver or lrustee empowerggfto cyte thisfeporf ag required by Chapter 620, Florida Statules

SIGNATURE:

INTED NAME OF SIGNING GENERAL PARTHER Date Dayime Phone #




