STAPLE GHECK ‘HCRE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # B99000000113

1. Enlity Name

CSC PALM BEACH LIMITED PARTNERSHIP

T RY U 5,
ATE
CORPY ORATIGNS

OBJUN-~2 Pyt g

’”WE!UN

Principal Place of Business

250 AUSTRALIAN AVENUE SOUTH, #1003
WEST PALM BEACH, FL 33401

Mailing Address

WEST PALM BEACH, FL 33401

250 AUSTRALIAN AVENUE SOUTH, #1003

AR

2. Pri CID?IM of mess - Ne P.O. 3. Malhng‘?‘jdr 5 .

/50 ﬁas ralarie | 1801 S fustralian due

Suite, Apt. #, etc. Suite, Apl. #, eic. 04102008 Chg-LP CR2E003 (12/06)

Cn ,i._ nys,, fjd g( 4, FEI Numbar Applied For

mm gfddj\ F(, 4-[ m Beach FZ 65-0900277 Not Applicable
3 j&bq Gouny M Counsy 5. Certificate ¢f Status Desired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHLESINGER, ADAM
250 AUSTRALIAN AVENUE SQUTH, SUITE 1003
WEST PALM BEACH, FL 33401

Street Address {P.O. Box Number is Not Acceptable)

/501 S. 461’72:#@ [/

™ West frlm Fuef, FL | 5%/

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and tie if applicable.

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

130733595
05.-’2 /08--01002--G11 *#500.00

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 13. ADDRESS CHANGES QNLY -
DOCUMENT # F99000001288 - -
STREET ADDRESS
o CSC PALM BEACH GP CORPORATION / 50 [ S 54(45‘7 ’74,”/0« M/—Z
STREET ADDRESS | 250 AUSTRALIAN AVENUE SOUTH, #1003 ; f, ﬂ ; ,
CITY-S1-2IP
eny-siuP | WEST PALM BEACH, FL 33401 w 5T ﬂ/ﬂ’l &’d @Z\ ﬁ 3:3 ﬁ
DOCUMENT # SIREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST-21P
CITY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
ClIY-81-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1- 1P
CIrY-S1-21p
DOCUMENT ¢ STREET ACDAESS
NAME
SIREET ADORESS
o CITY-ST-2IP B\.‘T
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
; CITY-5T-2IF
CITY-ST-2IP

14. | hereby certify thal the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | further cettify that the information
indicated on this repert is true and accuratg and that my sugnature shall have the same legal effect as it made under oath; that | ar a General Pariner of the limited partnership

of the receiver or lrustee empowered t e this re I

SIGNATURE:

vired by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIWING GENERAL PARTNER

Date Caytime Phone #




