(3

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

i —
DOCUMENT # B05000000281 - L“E‘; D
1. Entity Name . ”
CSC PEMBROKE LAND LIMITED PARTNERSHIP 2001 &pg 39
AH 1| 18
Principal Place of Business Malling Addross StCRE TAR
T Y OF STATE
250 5. AUSTRALIAN AVE. SUITE 1003 250 S. AUSTRALIAN AVE. SUITE 1003 ALLAHASSEE. F TATE
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, AplL. #, elc. Suile, Apl. #, elc 1st MOORE CR2E0D3 (10/06)
Cily & Stale City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Counlry Zp Couniry 5. Ceriificale ol Status Dosired O gg'ggqx:ﬂm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglisiered Agent
- - - - .- - Name B
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL | Zip Codc; {

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or bolh, in the Slate of Fiorida. | am familiar wi n
accopt the cbligations of regislored agenl,

SIGNATURE
Signature, lyped ot crinted name ol segisiared agent and nlg o applicable, DATE
'FILE:NOW!! Foe is $500, »++ After May 1, 2007, fee will bo $900.ix++ 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 PARTNER INFORMATION 13, ADDRESS CHANGES ONLY )
DOCMINTY 1 F0500000366 1 STREF| ADDRISS
AAME CSC PEMBROKE LAND GP CORPORATION
SIREFTADDRESS | 250 5. AUSTRALIAN AVE. SUITE 1003 CITY-51-71P
CiY-St-2P | WEST PALM BEACH FL 33401
DOCUMINIY__| . ©f SR ADDRSS T
NAME
STREET ADDRESS -
CITY-5T-21F o 81-21p
DOCU_MENI ! STREET ADDRESS
NAML
SIREET ADDRESS
Y- $1-71p
CITY-ST-21P
DOCUENT ¢ STREE | ADORESS
NAME
STREET ADDRESS
ClY-5i- 74P
CITY-Si-2P
COCUMENT # STRELT ADDRESS
NAME
STREET ADDRESS
CITY- ST-ZIP
CITY - ST- 2
DOCUMENT # SIRELT ADDRESS
NAME
SIREET ADDRESS )
CITY- $1-7IP
CilY-ST-2IF

14. | heroby certify that the infarmation
indicated on this reporl is true an
or the receiver or irusiee empowghgd

pplied with Jhis fjing doos nol qualify for the exemptions contained in Chapler 119, Fierida Slalutes. | further cerlify that the information
rate angAnat iy gignaturg shall have the same legal effecl as if made under oath; that | am a General Pariner of the limiled parinership
rgdyired by Chapler 620, Florida Slatules

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Pnone #




