*- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CYPRESS COMMERCE, LTD.

DOCUMENT #  A94000000053

-

1ILED

Principal Place of Busingss

1515 SOUTH FEDERAL HIGHWAY. SUITE 300
BOCA RATON FL 33432

Mailing Address OT Ay

1515 SOUTH FEDERAL HIGHWAY. SUITE -
BOCA RATON FL 33432 “ECRE

27 M 57
[RY OF STATE

TALLAHASSEL, FLORIDA

2. Principal Place of Business 3. Mailing Address “"ll” ml ||I"I,|” ||"“I“| ||”| ||m ||”| I|||||||I|I”I| Im |II|

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 75602 Applied For

65-04 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Statwus Desired 1 ?eae.gesqgﬁifc;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City

Zip Code

FL

4v 9182000

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NO E: Registered Agent signature required when reinstaling}

DATE

9. Capital Contributions
as Shown on record.

$400,020.00

10. Amount of Cap al Contributions
in FLORIDA to :ate

11. MAKE CHECK PAYABLE TO DEPT. OF STATE|
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS E!TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on  7e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
oocument¢ | P4000001298 STREET ADDRESS /%33 / 0
NAME IREVIN HOLDINGS, INC.
sraee1 ouess (/0 1515 SOUTH FEDERAL HIGHWAY, SUITE 300 ov-si-ge 5’3 75 -
orv-st-ze  |BOCA RATON FL 33432
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 1.1 g - =
CITY-S7-2PP SO004a42 1 24 s
oY ST-4P S0 %qr.r‘l A e =02
L JPITRIIY e mali o o
ESCI:MENT ' STREET ADDRESS T T e T R R o]
M
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IF
CITY-ST-2IP
DOCUMENT# | STREET ADURESS
NAME
STREET AODRESS.
CITY-ST-21P
Cry-ST-2F 3

14. | heraby certify that the information supplied with this

as required by Cha. ter 620, Florida Statutes

filing does not qualify 1 r the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall havi the same legal effect as if mage under ocath; that | am a General Partney of the limited partnership or
the receiver or trustee empowered 0 execute this [epe

R IANG N ' :
SIGNATURE: L At PHI-S M D] voe) Guamerem y @.  “-2L-0 561 260128
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GENE! AL PARTNER O AL P Date Daytime Phone #

AP e N [ g

CR2E®3 (11/00)



