STAPLE CHECK HERE

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

DOCUMENT # B05000000356
1. Entity Mame
CSC PB BEACH LIMITED PARTNERSHIP F L ED
07 JU§ 13
Principal Place ol Businoss Mailing Address . AH 9' [42
250 S. AUSTRALIAN AVE., SUITE 1003 250 S. AUSTRALIAN AVE., SUITE 1003 b‘ I zﬂ ,! "-i- N 7 U, g T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E003 (10/06)
City & Stalo Cily & Slale 2 FE ember - 3G G 71 Applied For
AP-PLIED FOR Not Applicable
Zlp Country Zie Country 5. Cerlilicale of Slalus Desirad O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NER
CORPORATION SERVICE COMPANY Slreet Address (P.O. Box Numbar is Nol Accoptable]
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named enlily submits this slatement for the purposec of changing ils registered office or registered agent, or beth, in the Stale of Florida. | am farmiiar with, and
accept the obiigaticns ol regislered agenl.

SIGNATURE

Signature, 1yped of phnted nave of ragstared agert and lile it sooleable. CATE

L |
FILE NOW!!! Fee is $500, »++ After May 1, 2007, fee 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’

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTS | FO5000004782 STRLLT ADDFESS
NAE CSC PB BEACH GP CORPCRATION
SINETAODAESS | o50 6 AUSTRALIAN AVENUE, SUITE 1003 CITY-s1 2P
CM-STaP [ WEST PALM BEACH FL 32401
DOCUMENT# ) 05000004898 SIRELT ADDRESS
NAME OCPB HOTEL, LLC
SIRETADDRESS | 280 PARK AVE., 37TH FLOOR CITY-ST-7P
C-ST-2P | NEW YORK NY 10017 L. 00
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS SITY-SI-£1P
CITY-ST-219 e
DOCUMENT # SIRELT ADDRESS
NAME
STREET ADDRESS CITY-8
o CITY-S1- 71
DOCUMENT # SIREET ADDRESS
| NamE
1 STREET ADDRESS CIY-31-7IP
GHY-SI1-2IP . i
DOCUMENT # SIREET ADDRESS
NAME K
SIREET ADDRESS CITY-S1-2IP
CITY S1-71P -

t4. | hereby ceriify that the information supplied will
indicaled on this report is lrue and accur
or the receiver or lruslee empowered o

his filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
hal my signaiurg shall have the same legal efiect as if made under cath; that | am a General Partner of the limiled partner ship
ired by Chapter 620, Florida Slatules

SIGNATURE:

5tGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayteng Pooe &




