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FLORIDA DEPARTMENT OF STATE
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SUBJECT: CSC PB BEACE LIMITED PARTNERSHIP auegaen et ae e ebi,

REF: B0O5000000356

We received your alectronically transmitted document. However, the
documert has not been filed. Please make the followlng correcticns and
rafax tha completa document, including the electronic filing cover sheet.

The effactive date must be specific and cannot bhe prior to the date of
filing.

Please return your document, along with a copy of this letter, within 60
days or yvour filing will be considered abandoned.

If you have any questlons concerning the filing of your document, please
call (850) 245-63967.

FAX Aud. §: H1i000304112

Leslie Sellers
Letter Number: 711A00028978

Regulatory Specialist II
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NOTICE OF CANCELLATION
FOR
FOREICN LIMITED PARTNERSHIP
OR
LIMETED LIARIITY LIMITED PARTNERSHIS

CSC PB Beach Limited Parnership .

{Nigne of hmitest partnership ar mited Viabiliy -h:r-?lilr.nj.ummv:nhip)

Delaware

{Jurisdiction of {ornwlion}

August 17, 2005 - -

(Naie nuthoried to wansact husiness in Floreda)

This fareign limyed partnership ur limited lability Himited partnership is no tonger
transacting businesy in Florida and wishes w euncel s centilicate of authority pursuant to
5. 6200907, 1K .8,

‘This eatity appoints the Flosida Department of Stme as its agent for service of process fuor
rights ol action arising oul of 1he transaciion of business in this state,

Effeciive daic, if other than the date of Bling: _ o
E(Tective dute cOmIr he Priur vy noe mre oy P dus after Hhe aare i docwanint i3 filed Sp e Plorida

Deprar inenl efibtage }

Typed or printed name:

Adam Schilesinge

Filing Fee: 552.50
Certifivd Copy (optional): L52.50
Certifivate of St2tus (vptional):  $8.75



