STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # B07000000108 FILED
1. Enlity Name
CSH CLEARWATER LP 08 FEB l l& AH”3 09
Principal Place of Business Maifing Address TASELCEﬁ ‘,‘{téié ke :‘J'!: S TATE
100 MILVERTON DRIVE, UNIT 700 100 MILVERTON DRIVE, UNIT 700 ASSEE.FL ORIDA
MISSISSAUGA, ONTARIO MISSISSAUGA, ONTARIO
CANADA L5R 4H1, XX CANADA L5R 4H1, XX ’ .
R LT |

Suita, Apt. #, elc. Suite, Apl. #, etc. 01082008 Chg-LP CR2E003 (12/06)

City & Stata City & State 4, FEI Number 7/ TApptied For

Not Applicable
Zip Country Zie Country 5. Cenficate of Staws Desied ~ [] 9879 Additionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL. 33324

Zip Code

o FL

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnalwra, typed or prinind name of regisiered agant and title if applicabla DATE
FILE NOW!!! FEE IS $500.00
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 Partnaers 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 ADORESS
NAME CSH OPERATOR GP LLC
STREET ADDALSS | 100 MILVERTON DRIVE, UNIT 700 Y-S 2P
Ciry-81-2p MISSISSAUGA, ONT., CANADA,
DOCUMENT # SIHEET ANDRESS po |
NAME [TE I
STREET ADDRESS ST oo s
CITY-83-21P em-st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§1. 4P
DOCUMENT &
SIHEE| ADDRESS
NAME
STREET ADDRESS -~
CITY-ST-2P ory-st-2
DOCUMENT #
STREET ADDRESS
NAME
SIRECT ADDRESS
CITY-ST-21P
CliY-51-2P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
: CITY-ST. 2P
CITY-51;21P

14, | nereby certity that the information supplieg with this filing ¢oes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited parinership
or the receiver or trustes empowered to execute this report as required by Chapter 820. Florida Statutas

SIGNATURE AND TYPED OR PRINB HAME OF SIGNING GENERAL PARTNER / Date Dayirsa Phone »

SIGNATURE: %?/ _ fccrcgrfﬁ/%/? O OF OISO/ -R



