4

- ~2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT |UB|§ L

STAPLE CHECK HERE

6112000

DOCUMENT # B99000000113 | >
1. Entity Name ‘
CSC PALM BEACH LIMITED PARTNERSHIP CiLED
03MAY -5 PH 505 L
Principal Place of Business ing Address '
250 AUSTRALIAN AVENUE SOUTH #1003 250 Al?STRALIAN AVENUE SOUTH, #1003 c Ty 7 STATE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 SECHLIART YT JUE{‘E A
. =y [ |
Suite, Apt. #, etc. Suite, Apt. #, etc. "'
DUE BY MAY 1, 2003
City & State City & State 4. FE| Number 65.0900277 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional
| e e e = S T e T i e i e e P H 5 CE_T[‘”IE:E_B of Sialus Deslred PPN iﬁg Fee,Hequi[ed_ - RPN [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLESINGER, ADAM
950 AUSTRALIAN AVENUE SOUTH, SUITE 1003 Street Address {P.O. Box Number is Not Acceptable)
t]
- lL ¢4 L’ﬂ ‘_.Jl F'l_l i""‘ll._ ﬁj"""
WEST PALM BEACH FL 33401 gy
05/ NG 3= 045000 ##141. 25
City FLT Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printad name of registared agent and titla it applicable DATE
9. Capital Contributions : $1'0w.m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. )F STATE
as Shown on record. in FLORIDA to date. _L DOA -_QQ SEE REVERSE SIDE FOR FEE INFORMATION
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 ONLY
socuments | 99000001288 TREET ADDRESS a8
NAME CSC PALM BEACH GP CORPORATION =
staeet anoress | 250 AUSTRALIAN AVENUE SOUTH, #1003 T2 , @
crv-st-ze | WEST PALM BEACH FL 33401 M-ST-2 ‘ 3
o
DOCUMENT # STREET ADDRESS ! g
NAME .
STREET ADDRESS CITY-5T- 2P
CON-STAR el - - - M _ o I
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P - Sr-2p
» -
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2IP \‘
CITY-ST-21P om-st-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS g 4
CITY-ST-ZiP alry-ST-2¢
DOCUMENT # STREET ADDRESS .
NAME :
STREET ADDRESS v :
CITY-§T-2IP Lrest-2e
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes.. ‘I urther 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 partnership or
the receiver or 1ru§tee empowered to execute this report as required by Chapte! 620, Flonda Statutes
asée. Paley Aench :
;, -
SIGNATURE: hyé(@\"m{f AL ? u*ﬁk-[@
. _ws A TYPEEBRQIIT\ Tms &uamm Gaﬁju. j;msrp‘_ es . OCate Daytima Phone #



