- STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL R”Eﬁ'éRT
Due By May 1, 2008

P

SECRETARY OF S1Al
DIVISION OF CORPORATIONS

08 JUNTT AM 9: 47

DOCUMENT # B06000000297
1. Entity Name

CSC 1801 LIMITED PARTNERSHIP

Principal Place of Business Maiting Address
250 5. AUSTRALIAN AVENUE, SUITE 1003 250 S. AUSTRALIAN AVENUE, SUITE 1003
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S v R g S RO 0T R
1507 \f Kushaligs Lue /3%/ Y %Sﬁaﬁzu\ ),d%é
Suits, Apt. #, elc. Suite, Apt. #, ete.

04142008 Chg-LP CR2EQ03 (12/08)

ST Tl Bk FL T P Boact FL | sacesci® N0 i

Z] 3 Country Zip -y, F Country o . $8.75 Addit
- 5. fi f N dditional
Mq ﬂe[ﬂ? Certificate of Status Desired | Fee Required

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

Namse

CORPORATION SERVICE COMPANY

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

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE Signature WD‘Bd o printed name of regislerad agent and Lite Il applicabla DATE
10010293751
. ..After May 12008, Foe will bo $906.00 " - 05/28/08--01002--015  ##500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

q2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 2 FO60000045918 -

STREET ADDRESS
NAME CSC 1801 GP CORPORATION / XO / S }CZ(J 7922462/’) KZ/(
STREET ADDRESS | 250 S. AUSTRALIAN AVENUE, SUITE 1003 ;

' CINY-$1-21P . i 3 j
oTy-s-2P | WEST PALM BEACH, FL 33401 [b&’d Tﬁi/ 17} &ﬁdh F Z 33 ‘/OC/"
DOCUMENT £

STAEET AQDRESS
MAME
STREET ADDRESS
CITY-ST-2IP
GITY-51-2IP
DOCUMENT 2
STREET ADDRESS
NAME
STAEET ADDRESS
CITy-81-21P
CITY-ST-2IP
DOGUMENT 4
STREET ADDRESS
MNAME
STHREET ADDRESS
CIY-8T-21P
CITY-ST-2IP
DOCUMENT # STREE] ADORESS
NAME o '\m
L
st o ov-st.2¢ o | WL
B
DOCUMENT ¥
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-SI-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trusiee empo%is repger asgequired by Chapter 620, Florida Statutes
SIGNATURE:

SIGNATURE AND TYPES OR PRINTED NAME CF SIGNING GENERAL PARTNER Daie Daylima Priane #

Pop led Fer




