STAPLE CHECK HERE

- .

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #B06000000151 & D
1. Entity Name 0 7 AP
CSH-ING BELLA VITA LP Ro m
Principal Place of Business Mailing Addrass ch S8 e + S Af 3
100 MILVERTON DRIVE, STE 700 100 MILVERTON DRIVE, STE 700 - F I OR i)
MISSISSAUGA, ONTARIO MISSISSAUGA, ONTARIO A
CANADA  L5R 4H1, CANADA L5R 4H1,
ST e DT A
| | BK
Suite, Apt. #, elc. Suite. Apt. #, stc. 04122007 Chg-LP CR2EO03 (12/06)
Cily & State City & Stale 4, FE| Number Applied For
20-4542902 Net Applicablg
Zip Country Zip Couniry 5. Cerlificale of Stalus Desired O gi.gfqﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD Street Addrass (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this stalement tor the purpasa of changing ils registered office or ragistered agent, or bath. in the State of Florida. | am famitiar with, and accepl

the ohligations of ragistered agent.

SIGNATURE

Signalus, typed of printsd name ol regisiarad agen a4 Lile W epplicable.

DATE

FILE NOW!! FEE IS $500.00

After May 1, 2007, Fee will be $900,00

BK

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 ¢ MOE000001772

STAEET ADDAESS
NAME CSH-ING LLC
STREET ADDRESS | 100 MILVERTON DRIVE, STE. 700 CIY-51- 2P
Ciry-51-2P MISSISSAUGA, ONTARIO L5R 4H1,
DOCUMENT 4

SIREE] ADDRESS . .
KA 1ol s1=a2m1

] e - . = Y ™

s oo o1 20 05/04/07--01053--005  +#500.00
CIlY-51-2P
nocqmm i SIEET ADDRESS
NAME
STREEY ADDRESS CITY-SF-21P
CHTY-S2-ZiP
DOCUMENT / STREET ADDRESS
HAME
SIREL{ ADURESS
CITY-ST- 2P oS
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDAESS Ciry-sr-ap
CIiY-51-21P
DOCHMENT ¢ STREET ADDRESS
RAME
SIREET ADDRESS CY-§T- 2P
CLIY-SI-(IP

14. | hereby verfily that the information supplied with this fling does not qualify for the exemptions contained in Cha
* indicated on this repor! is lrue and accurate and that my signature shall have the same lagal affec! as if made uni

« OF the receiver or lruslee empowaered |0 execule ihis reporl as gpquired by Chapter 620,
SIGNATURE: ﬁk D | RppertEz e

ter 119, Florida Statutes. | further certify that 1he information
ar oalh: thas | am a Ganeral Partner of the limilad parinersihip

513287 3900

rida Slatules

SIGNATURE AND TYPED OR PRINTEQMAME OF BIGNING

RAL PARTNER

Doytans Pinive &

April 12, 2007
Date

~ Avtrenzads Kepresacrooowe.




