* ~

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT May 04, 2004 08:00 AM

Due By May 1, 2004

Secretary of State
DOCUMENT # BS89000000113 Yy
1. Entity Name
CSC PALM BEACH LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
250 AUSTRALIAN AVENUE SOUTH, #1003 250 AUSTRALIAN AVENUE SOUTH, #1003
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e R IR
Suite, Apl #, el Suile, Apt. 4, etc, 04282004 Chg-LP CRZE003 (10/03)
Cily & Stale City & State 4, FEI Number Applied For
65-0900277 Net Applicable
Zp Country Zip Country 5. Certhicate of Status Desred ] ?g.gglﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SCHLESINGER, ADAM
250 AUSTRALIAN AVENUE SOUTH, SUITE 1003 Sireet Address (P O Box Nurmber is Not Accentable)
WEST PALM BEACH, FL 33401

City FL } Zip Code

8. Tre apove named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, In the State of Florida | am famaiar with, ang accept
the ophgations of regrstered agent.

SIGNATURE

S.qnature, iypee of ponled name of regrsigrea agant and e f appntab e QATE

9, Capual Contributions $0. Amount of Capital Condributions
as Shown an record $1 ,000.00 w FLORIDA to date

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 torm; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ F99000001288
SIRLE? ADDRESS
NAME CSC PALM BEACH GP CORPORATION
SIMELF ADDRESS | 250 AUSTRALIAN AVENUE SOUTH, #1003 CITe-St 2R
Cr-sT-4F | WEST PALM BEACH, FL 33401 R A T
DOCUMENT ¢ STREET ADDRESS GESIODE-8001 2025 141, M
NAME
STREE L ADDRESS
CITY-S1-ZIF
CiTY-5T- 2P
COGUMENT # STRLET ADDRESS
NAML
STREET ADDRESS
Cily-§1- 1P
SHY-ST- 4P
DOCUMENT # STRELT ADORESS
NAME
SIRELT ADDRLSS
CHY-S[-dP
CiTY-ST-Zip

POCUMENT ¢
NAME

STRELI ADDRESS
CiTy-51. 21

STREET ADDRESS

CiY.51-219

STAPLE CHECK HERE

DOCUMENT &
NAME

STREET ADDRESS
CIiv-si- 4

S1RLET ADDRLSS

GlY-Si-op

14. t hereby cetlify that the information supplied with this filng does not qualify for the exempton stated i Section 119.07{3)XH, Florida Swatules. | fuitner cernfy that the ntormation
incicated on trus report is true and accurale and that my signature shall have the same legal effect as if rmade under oath, trat | am a General Partner of the limited partnership or
the receiver or lrustee gmpowered (o execule this regart as required by Chapter €20, Florida Statutgs

ce Podm Beatin P Corp -
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAATNER Date Qaptare Phory #

Adom S(‘Jh\%m%ft Pres




