STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # B07000000107

1. Entity Name

CSH LAKE ORIENTA LP

FILED
08FEB It AMII: 09

Principal Place of Business

100 MILVERTON DRIVE, UNIT 700
MISSISSAUGA, ONTARIO

Mailing Address

MISSISSAUGA, ONTARIO

100 MILVERTON DRIVE, UNIT 700

SECRETARY CF STATE
TALLAHASSEE. FLORIDA

CANADA L54 4H1, XX CANADA L54 4H1, XX , . .
Sulte. Apt. 4. eic. Stite. Apl. #, etc. 01082008  Chg-LP CR2E003 (12/p6)
City & State City & Stale 4. FEI Number W Tapplied For
Not Applicable
Zip Country Zip Country 5. Certiticata of Status Desired O $8.75 Additional
Fee Reguired

6. Namea and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

C T CORPORATION SYSTEM

Name

1200 SOUTH PINE ISLAND ROAD

Street Addrass (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City Zip Coda

FL

8, The above named entity submits this statement for the purpose of changing its registered
the obligalicns of registered agent.

office or registared agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printed nama of regisiared agant and tifle || agplicable DATE
FILE NOW!!l FEE IS $500.00
After May 1, 2008, Fee will be $9300.00
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 io change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
GOGUMENT ¢ MO7000001765 STREET ADDRESS
NAME CSH OPERATOR GP LLC
STRECT ADDRESS | 100 MEILVERTON DRIVE, UNIT 700 CITY-S1- 2P
Ciry -Si-2ip MISSISSAUGA, ONT., CANADA,
DOCLMERT STREET ADDHESS =) :‘—':: :-I' -'-“ﬂ;!:l.j t=!l§:l
e 02/ 15/08--01036--008 #3500, ()
STREET ADDRESS
CIry-$1-2P
CHY-ST-2P
DUOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-SI-2iP st
OOCUMENT 7 3
SIREET ADDHLSS
HAME
STREET ADDRESS covesr-ar
CITY-81-2IP -4
DOCUMENT #
SIREEY ADDRESS
NAME
STAEET ADDRESS
CITY-ST- 211
CTiY-§1-21p
DOCUL e NI ¢
STREET ADORESS
NAME™
Slnef A0ORESS
CITY-5T-21F
CTY-ST-2IP

14. 1 hereby certify that the inlormation supplie with this filing goes not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as it mada under oath; that | am a General Pariner of the limited partnership

or the receiver or trustee empowerad to execute this report as required by Chaper 620,

SIGNATURE:

Florida Statutas

By OSF 050/ -%2/7

SIGNATURE AND TYPED OR PRINTED NAME OF bicking GENERAL PARTNER /

Dals Baytima Prone ¥




