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STUART [, GROSSMAN
WRITER'S DIRECT §LINE: 305.403.2487

E-MalIL: sig@lkliaw.com

April 24,2012

Via Federal Express delivery
ATTN: BRENDA TADLOCK
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: CSC PB Beach Limited Partnership
Document #: B12000000082

Dear Brenda:

Enclosed please find a Limited Partnership or Limited Liability Limited Partnership
Statement of Change of Registered Office of Registered Agent, or Both form for filing in the
above-referenced matter. Also enclosed is our check for $35.00 for the fee for this service.

Please also make the following changes:

1. Please change the mailing address and principal address from 340 Royal Palm Way,
Palm Beach, FL 33401 1o 95 North County Road, Palm Beach, FL 33480.

Thank you for your assistance. Should you have any questions, please do not hesitate to
call me.

Very truly yours,

art F Gpossthan, P.A.

SI1G:kh
Enclosure

LEVINE KELLOGG LEHMAN SCHNEIDER + GROSSMAN LLP
201 South Biscayne Boulevard, 34% Floor, Miami Center, Miami, Florida 33131 - Main: 305.403.8788 - Fax: 305.403.8789



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CSC PB Beach Limited Partnership

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: B12000000082

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Stuart |. Grossman, Esq.
Contact Person

Levine Kellogg Lehman Schneider + Grossman LLP
Firm/Company

201 S. Biscayne Boulevard, 34th Floor - Miami Centegg
Address

Miami, FL 33131
City, State and Zip Code

sig@lkllaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Stuart |. Grossman, Esq. at( 305 403-8788

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State,

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LYABYLITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provigions of section 6§20.1115, Florida Statutes, the undersigned limited
partnership or 1tmited Hability limited partnership submits the following starement in order to
change its registered office or registersd agent, or both, in tho state of Flerida.

1. CSC PB Beach Limited Parinership
Name of Limited Partnezship or Limited Liability Litnited Farinership
5. 1/10/12 1. B12000000082
Florida dogumont number

Datz of filing/regiswation in Florids
4. The name of the registered agont and the rogistered office address as shown on the records of the Florida

Department of Stale;
Crimson Property Holdings LLC

Name

340 Royal Palm Way
Address

Palm Beach, FL 33401
Ciry, Stats and Zip

S 40 A¥VL34938
€ Hd - AvH 710z

a3Ti4

.
.

VOIy0T4 ¢
14014335 vy 17y

s

5. The name and Florids strett address of tha new ragistered agent and/or offloa:

Stuan |. Gréssman, Esq.
Name

201 S. Biscayna Blvd,, 34th Floor - Miami Ceny
Florida street address (P.O. Box not acceptable)

Miaml pL. 33131
City, State and Zip

6. Such chunge(s) Is/are affdetive whon filad by the Florlda Dopartment of State,

{cﬂAQ Chr—— 700 M\,(F- A Corimpin Prgurly Ha,dg.r, iLc

Slgnature of Genoral Partner
1 hereby accapt the appointment as registered agent and agree to act In this capacity. 1 further agree 1o

comply with the provisions of alf statuins ralative 10 the propar and complete perforinance of my dutles,
the obligations of my position as registered agent.

liar with

and [ am fe

$35.00
Cortified Copy (optlonal): §52.50

Filing Fee:



