STAPLE CHECK HERE

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

DOCUWENT # B05000000356 FILED
1. Entity Name
CSC PB BEACH LIMITED PARTNERSHIP 06 MAY -1 AM B &
SECRETARY GF STATE
Principal Place of Business Mailing Address TALL AH A S SEE FLOR{BA
250 S. AUSTRALIAN AVE., SUITE 1003 250 S. AUSTRALIAN AVE., SUITE 1003
e e H"”'HI“"’II I[m |Ill| Il“l “"l Ilm m“ Il‘ll ml’ I’“I Imln I’ ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #. etc. 15t MOORE CR2E003 (10/05)
City & Stale City & Stale 4. FEI Number APoplied For
Not Applcable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?goalpgmglg?leE?VICE COMPANY Streel Address (PO Box Nurmber 1s Not Acceplable)
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing iis regisiered office or registered agent, or hoth, in the State of Florida. | am familiar with, and
accept the obligations of regisiered agent.

SIGNATURE

Signaturs, teped of prted name of resiared agent and ilie If apphealile DATLC

FILE NOW!! Fee is $500. «+» After May 1, 2006, fee will be $800. =+ Make check payable t6 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 # FO5000004782 STRECT AGDRESS
NAME CSC PB BEACH GP CORPORATION
STREETADDACSS 1 250 §, AUSTRALIAN AVENUE, SLNTE 1003 CITY-ST-7P
Gy -st1-2p WEST PALM BEACH FL 33401
COCUMENT# | MO5000004898 _ SIRFET ADORESS
NAME QCPB HOTEL, LLC
STREET ADDRESS | 280 PARK AVE., 37TH FLOCR CTY-5T-71p
CiY-ST-2F  {NEW YORK NY 10017 cOonNnnoy|cnl=21927
E(:Efwm GTREET ADDRESS 05/22/06--01007--025 500,00
STREET ADORESS
CITY-§3-21P
oITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-ST-21P -
DOCUMENT #
STRLET ADDRESS
NAME
STREET ADDRESS
CITy-51-2I
G572
D(lt"JMENT i STREET ADDRESS
NA'-":E
STREET ADDRESS
CITY -ST-2IP
CITY-ST-2IP

14. | hereby certity that the information supplied with this fiing does nal gualify for the exernplions contained in Chapier 119, Florida Statutes. | turther certify thal the information
indicated on this report is true and accfrag and thagmy fignature shall have the same legal etfect as it made under oath; that | am a General Partner of the limited pannership
or the receiver or trustee empowered U this required by Chapler 620, Florida Statutes

t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN%E’IERAL PARTNER Daie Baytime Fhone ¥




