STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2007 FILED
DOCUMENT # B99000000113 ; Apr 23, 2007 08:00 A
1. Enlity Name
Secretary of State
CSC PALM BEACH LIMITED PARTNERSHIP
Principal Placo of Busmass Mailing Address i - R .
250 AUSTRALIAN AVENUE SOUTH #1003 250 AUSTRALIAN AVENUE SOUTH, #1003 . ’ B . L
B A
2. Principal Place of Eusiness - No P.O. Box # 3. Mailing Address .
Suite, Apl. #, clc. . Suile, Apl. 4, alc. 1st MOORE CR2E003 (10/06)
Cily & Stale Cily & Stale 4. FEI Numbor Applod For
65-0900277 Not Applicable
Zio Country Zip Country 5. Corlilicate of Status Cesired O gi‘gfq‘i\i?::’e"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama ~ -~
gSC(l).IklEJ%I'INH(iELFI{A QDAAV%NUE SOUTH, SUITE 1003 Strael Address (P.C. Box Number is Not Acceptable}
WEST PALM BEACH FL, 33401
City FL Zip Code

8. Tho above named onlity submits this statement for the purpose of changing its registored office or registored agont, or both, in the State of Florida. | am familiar with, and
accopt the cbligations of regisiered agent.

SIGNATURE

Signatuta, typed o prnted name of regsiared agen! and tile il apphcabla. DATE
b e W o ?’éj :fi-;-.mq 5, "i"v"A i WRITIIENN 'LSU e Er
FHFILE NOWt[F 63 is $500.44 1 TAfRer May 4,'2007, foo Wil ', $900. ¥+« Make chock payable to Flofida Debariment of STat Y
- - " i o FTE L A

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

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMINT | Fgg000001288 STRIFT ADDRSS
NAME CSC PALM BEACH GP CORPORATION
STREETADDRESS | 550 AUSTRALIAN AVENUE SOUTH, #1003 CITY- 8- 2P
Cirv-s1-2F | WEST PALM BEACH FL 33401
DOCUMENT # . IIﬂUﬂI"H"i"':"’} 13
STREET ADDRESS :- LN 14

NAME 050817 -RB00 :’ﬂ—“ 3 500, 00
STREET ADDRESS - P — — e el
CITY-ST-2P e
Docul

MiNT 2 SIREET ADDRLSS
NAME
SIREFT ADDRESS CIlY-SI-7
CTY-51-1P Arv-sr-2F
DOCUME

NT4 B smeer aooress

NAME
STREET ADDRESS
CITY-ST.7p CITy-81-2IP
DOCUMEN | # SIREET ADDRESS
NAME
SIRCET ADDRESS CITY-SI-7IP
CITY-$1.21P -5l
ocy

MENT # STRIET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2IP
CITY-SI-21P I Iny-st-

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions ceniainad in Chapter 119, Florida Staluies. | further cerlify that the information
indicated on this repor is true and urate 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 tha roceiver or ruslee empower i goport as required by Chapter 820, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING GENERAL PARTNER Datg Daytime Phana £




