- STAFLE CHECK HERE

t

20 8 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # B05000000281

1. Entity Name

CSC PEMBROKE LAND LIMITED PARTNERSHIP

[
SECKETARY GF STATE
MISION GF CORFORATIONS

08 JuH27T AHIC: 29

Principal Place of Business Mailing Address
250 S. AUSTRALIAN AVE. SUITE 1003 250 S. AUSTRALIAN AVE. SUITE 1003
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401
s e oy ———7— |00
1501 S ThisFa)iae Hve | 1507 S istratias, e
Sunte Apt. #, atc. Suite, Apl. #, etc.

04142008 Chg-LP CR2E003 (12/06)

ST Pl Bec b FL ST P s Braeh FL | obignsen ORI T o
233404 Country Zugj{;&q Country §. Centificate of Status Desired ] gg‘ZSqﬁf::m"a'

6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registerad'Agent s
Name

[j

CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.C. Bax Number is Not Acceptabie)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE ‘printed name of registarad agan: and ti's il applicare. . N DATE
. 5001202933625
Aftor My 1 2008, Foa il o $900.00 05/28/08--01002--012 **'S:EU.DB

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 SN

DOCUMENT F05000003661

NAE CSC PEMBROKE LAND GP CORPORATION st oness | [ 071/ \S— /44(@ 79(3_/ i ,%{7,

SIRECI ADDRESS | 250 S. AUSTRALIAN AVE. SUITE 1003

orv-sT-zP | WEST PALM BEACH, FL 33401 oSy WxﬂS Tpﬁ/ﬂ’i 6/&'@ A ;Z 53 ‘1[04

DOCUMEN] #

STREET ADDRESS
NAME
STREET ADDRESS CiTv-s1.2P

-§7-21

CITY-ST-2P
DOCUMERT J

STREET ADDRESS
NAME
STREET ADDRESS

CHY-S1-21P
GITY-$1-2IP
DOCUMENT #
ocu STAEET ADDRESS
NAME (\/

STREET ADDRESS

CITY-57-2P . X '
CITY-$T-2IP \ (\ “
.

T4
DOCUMEN STREET ADDRESS
NAME

STREET ADDRESS

CITY-ST-2IP
GiTY-81-21P
DOGUMENT £

o SIREET ADDRESS

HAME
STREET ADDRESS

CITY-Si-21P
CIrY-5I-21P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or rustee empowered o &, toethis repgee as uired by Chapter 620, Florida Statutes

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OFSIGN&G GENERAL PARTNER Dzaie Daytime Phone

D@P hed For



