.

STAPLE CHE{K HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 AT

SELRETARY OF SIALE
DOCUMENT # B04000000139 AV UF CORPORATIONS
1. Entity Name

CSC BAYSIDE | LIMITED PARTNERSHIP 08 JUN 1T AH 9 47

Principal Place of Business Mailing Address
250 5. AUSTRALIAN AVENUE, STE. 1003 250 S. AUSTRALIAN AVENUE, STE. 1003
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e T T LA
1§01 S Hustahan v | 150 S Dastra hras e
Suite, Apt. #, elc, Suite, Apt. #, etc.

04142008 Chg-LP CR2E003 (12/06}
"y

WEsT Rl Beack FL \Lipstihim Bract. F7. | wpaiemder CAROR ] e

Zip ‘_/Oq Country Zip t[ Country B ) $8.75 acdivonal
33 ﬁ Oq 5. Certificate of Status Desired (] Fee Required

6. Mame 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.0O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of ragistered agent.

SIGNATURE Signature, typed or printed name of registered agent and litia if applicabls. DATE
« i FILE NOWNI FEE IS $500.00 T s 0D 1 20293320
After May 1, 2008, Fee will be $900.00 e 05/28/08--G1002——018  ##500.00

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
DOCUMENTe | FO4000001863 J" 40 74, i (d/
STREET ADDRESS
NAME CSC BAYSIDE | GP CORPORATION / y o/ J. A CZA'C“M (4
STREET ADDRESS | 250 S. AUSTRALIAN AVENUE, STE. 1003 : : [/
CITY-51-2IP
orv-sT-oP | WEST PALM BEACH, FL 33401 //(/{’.S'f/od_/m .&Ad;} FZ 375 &9
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
R CITY-ST-71P
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDAESS CIY-ST- 2P
CITY-S1-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
Crry-St-zip e
DBOCUMENT #
STREET ADCRESS
NAME
STREET ADORESS
cry-ST- 2P G- St-ze &m JUN 1 7 m
DOCUMENT 4 STREET ADDRESS
NAME
STHEET ADDRESS
. CiTy-ST-21P
CITY-Si- 2IF

14. | haraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accuralp and that my signatyre shail have the sama legal effect as it made under oath; that | am a General Pariner of the limited partnership
or tha receiver of trustee empowered o Mepdla this regdtt equired by Chapter 620, Florida Statutes

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Darm Daytima Phone #




