STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # B07000000104

1. Entity Name

CSH ORANGE CITY LP

FILED
08FEB 1L AMII: 09

Principal Place of Business Mailing Address SECRETARY CF STATE
100 MILVERTON ORIVE, UNIT 700 100 MILVERTON DRIVE, UNIT 700 TALLAHASSEE. FLORIDA
MISSISSAUGA, ONTARIQ MISSISSAUGA, ONTARIO
CANADA L54 4H7, XX CANADA L54 4H1, XX
A R ST I ACGA AR VAT
Suite, Apt. #, elc. Suite, Apl. #, ete, 01082008 Chg-LP CR2E003 (12196)
City & State City & Siata 4. FEI Numbar / Applied For
Nct Applicable
e Couriry Zip Country 5. Certificate of Sialus Desied ~ [] 98- Addilional
Fea Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD Stree1 Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City F L Zip Code

B. The above named entity submiis this statement for the purpose of changing its registerad oftice or registered agent. or beth, in the Slate of Florida. | am familiar with, and accept
the obtigations ¢l registered agent.

SIGNATURE
Signature, fyped of printed name of registerad agent and utia f applicable DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $300.00
A GENERAL PARTNER THAT [S 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 # MO7000001765
STREET ADDRESS
NAME CSH OPERATOR GP LLC
STREEZ ADORESS | 100 MILVERTON DRIVE, UNIT 700 — - o,
) CITY-§i- 2 =i ¥ 3 I o o o
Cm-ST-0P | MISSISSAUGA, ONT,, CANADA, o 71 r'“',';",_q}_;-,lg }-‘,5;:1*'},-]}%“" et e
DOCUMENT 4 7 R o e imim
SIREEI ADDRESS
NAME
STREET ADDRESS P
chy-st-zp st
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADORESS
CiTY-81-2Ip
CITY-51-2IP
DOCUMENT 4 - )
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IP S
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
oITY-SI- 212
DOfMJMENT #
STREET ADDRESS
NAME
STREET ADODRESS
CITY-ST-2P
CITY-S1-21P

14. 1 hereby cerlily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is {rue and accurate and that my signature shall have the same legal effect as it made under cath; that i 8m a General Partner of the limited partnership
or the 1eceiver or trustes empowered lo execute this report as required by Chapter 620, Florida Statules

SIGNATURE: /@Zﬁ/ (—//5"7 O oF S-S -9/9

SIGNAYURE AND TYPED OR PRINTED NAME OF 515NIN&€ENERAL PARTNER Dawe Daytime Phone &




