STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # B07000000101

1. Entity Mame

CSH TAMARAC LP

Principal Place of Business Mailing Address

100 MILVERTON DRIVE, UNIT 700

100 MILVERTON DRIVE, UNIT 700

FILED

08FEB 1L AMII:09

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

MISSISSAUGA, ONTARIO MISSISSAUGA, ONTARIO
CANADA 154 4H1, XX CANADA L54 4H1, XX
R S T QU e
Suite, Apl. #, sic. Suite, Apt. #, efc. 01082008 Chg-LP CR2E003 (12.?6)
City & Stale City & State 4. FEI Number 7 [Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5. Certiticate of Staius Desired

L_.]

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Mame

Streel Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered oftice or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature. typed o erintad name of ragisterad agent and ille il applicable DATE
FILE NOW!I! FEE 1S 5500.00
After May 1, 2008, Fee will be $900.00
° 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 # M07000001765
STRECT ADDRESS
NAME CHS OPERATOR GP LLC
STREET ADDRESS | 100 MILVERTON DRIVE, UNIT 700 CITY-5T.2F
SiY-SI- 2P MISSISSAUGA, ONT., CANADA,
DOCUMENT #
SIREEL ADDRESS _
A SSETHE B Bk B Dkt 1
STREET ADDAESS - . 1 B o = L
CITY-S]-Z|PES CiTY-St-2P 0215/ 02—~ 35— (1 ¥E500, 10
DOCUMENT #
STREET ADDRESS
NAME
STRLET ADDRESS
Cliv-51. 2 CIY-§1-28P
DOCUMENT £ §
: STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2if
CITY-SP-2IP
DOCUMENT 4
STRELT ADDRESS
NAME
STRERY ADORCSS CIIY-§T-2P
CTYST- 2P h
DOGHMENT #
T STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2i7
LTy -83-2IP

14. | hereby certify that the informatien supplied with this filing does net qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made uncer oath; that | am a General Pastner of the limited partnership
or the receiver or trustee ampowered 1o execute this report as required by Chapter 620, Florida Statutss

SIGNATURE:

ety oy Y0P Grspr- 2205

SIGNATURE AND TYPED OR PRI TE%NAME OF SICNING GENERAL PARTNER

074

Baws Daytite Phone #




