STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006

FILED

DOCUMENT # B05000000281 o:v?EF‘?EIfi RY OF STAIE
1. Entily Namg Git e K\GRF’F‘R{:\TIOHQ
CSC PEMBROKE LAND LIMITED PARTNERSHIP 06 APR 24 a
Principal Place of Business Mailing Address
250 5. AUSTRALIAN AVE. SUITE 1003 250 S. AUSTRALIAN AVE. SUITE 1003
s e “M' ’I“ Iw |““ ||m ||m II“‘ |Im ||m ||“| Hll‘ ‘Im “I‘l” |’ ’m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. 4, etc. 15t MOORE CR2E003 (10/05)

City & Slate Cily & Stale 4. FEI Number Applied For

Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g.;;;?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%F:PSARﬁglg'?REE'R[’VICE COMPANY Swreet Address (F.0O Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL | Zin Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Sugnature, typed or preited name of segisternd agent and lie 1 applhcabla DATE

FILE NOW!! Fee is $500: xxx After l;lay 1, 2006, fée will be $900. »+* Make check payable 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 PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
OCUME F05000003861 STREET ADDRESS
NAME CSC PEMBROKE LAND GP CORPORATION
STREET ADDRLSS 250 S, AUSTRALIAN AVE. SUITE 1003 CITY-51-2P
Ciry-ST-21P WEST PALM BEACH FL 33401
DOCUMENT 4
STREET ADDRESS
HAME — g g g e o ey "
STREET ADDRESS I LU r = 7L [l =T 4
oY 577 Gy -st- -05/17/06--01008--018  #500.00
DNCLMERT 1
STREET ADDRESS
NAME
STREE T ADDRESS Y-S 2P
chy-s1-2iP -5t
DOCUMENT 7
STREET ADDRESS
HAME
STREET ADDRESS
CITY-SI-21P
CITY-S1-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2F
CITy-ST-21p
DOCUMENT 2
STREET ADDRESS
NAME .
STALET ADDRESS
CITY-§T-71P
CITy-ST-7P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the informanion
indicated on this report is true and rate and th§l my signature shall have the same legat effeci as if made under oath; that | am a Generai Partner of the limited partnership
or the receiver O rustee empoweredidexecutefihi rt as reguired by Chapter 620, Fiorida Sialutes

SIGNATURE:

s»mu'runb'mn TYPED OR PRINTED NAME\{ SIGNING GENERAL PARTNER Dale Daytime Phooe #




