STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1’ 2008 JIVSECRE TI\HT{?_&;—_ .
DOCUMENT # B05000000356 JIVISION oF CORPO&A’#%HS

1. Entity Name

CSC PB BEACH LIMITED PARTNERSHIP

08 JUN=-2 PH1p: 4,

Principal Place of Business Mailing Address
250 S. AUSTRALIAN AVE., SUITE 1003 250 S. AUSTRALIAN AVE., SUITE 1003
W. PALM BEACH, FL 33401 W. PALM BEACH, FL 33401
s e L ol IR
(501 S usha i Tve | T30 T Fhustatan Kve
Suite, Apt. #, etc. Suite, Apt. 4, etc.

04142008 Chg-LP CR2E003 (12/086)

ZU;}!?E 7% i Brich 17 Aﬁff&?ﬁ%/m Aricl. I |* 20.3292911 e

i Count Zi - Count i
Zip 3 aunlry 'p_jj_/[) cuntry 5. Cerlificate of Status Desred (] $8+7 D Aditionat
Fee Reguired

6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL l Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. * .

SIGNATURE
Signature, rypad or printad name of tagisterad agent and title if applicable. —_e DATE L
e opETsESSoan
’ FILE NOWIIl 'FEE 15'§500.00 =~ ~ C o - *¥ .
After May 1, 2008, Foe will be $900.00 - ] S00 DD
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. '+ oot
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 s B
KA CSC PB BEACH GP CORPORATION STREET A0DRESS /,?ﬂ / j ,4/( S‘ﬁ’d’,ﬁd,m ,@/Z

STRELT ADDRESS | 250 S. AUSTRALIAN AVENUE, SUITE 1003 . ; : . :
on-81-2P | WEST PALM BEACH, FL 33401 pnsrer WJ T@/ I &dﬂ/L /q 33 “/07

DOCUMENT 4 MQO5000004898

STREET ADDRESS
NAME OCPB HOTEL, LLC
SIRLET ADDRESS | 280 PARK AVE., 37TH FLOOR CITY-T-27
CITY-51-EP NEW YORK, NY 10017
DOCUMENS # STREET ADDRESS
HAME
STREET ADOAESS
CITY-ST- 2P ,
CIIY-ST-2IP
DOCUMENT #

e STREET ADDRESS %\'ﬁ

SIRCET ADDRESS

Ciry-§1-219
Ciry-st-zip
DOCUMENT #
STREET ADDRESS
FIME
STREET ADDRESS
CITY-ST-2IP
CI.TY—ST—ZIP
LOCUMENT #
10CUME STREET ADDRESS
NAME
STREET ADDRESS [
CITY-ST-ZIP (
CITY-8T-¢ip

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signalure shall have the same legal effect as it made under oath; thal | am a General Partner of the limited partnership
or the receiver or trustee empowered { egute this repdtt geerequired by Chapter 620, Florida Statutes

SIGNATURE:

AIGNATURE ANO TYPED OR PRINTED NAME OF SI‘NING GENRERAL PARTHER Date Dayime Phane #




