STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
: DUE BY MAY 1, 2004

DQCU MENT # A94000000053 FILED STAIE ‘
*1. Entity Name SE(‘B‘E" J\!ERF‘(’“’E;“R AT[ONS
CYPRESS COMMERCE, LTD. SIRURLE
Ok MAR -5 AMID: L9
Principal Place of Business Mailing Address
1515 SOUTH FEDERAL HIGHWAY, SUITE 300 1515 SOUTH FEDERAL HIGHWAY, SINTE 300
BOCA RATON FL 33432 BOCA RATON FL 33432
T s MK AR AR AR
Suite, Api. #. etc. Suite, Apl. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4, FEI Numger Applied For
65-0475692 Not Applicable
ap Country ae Country 5. Certificate of Status Desired O ?g';’glﬁ?:jic’"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name “5 6
CORPORATION SERVICE COMPANY - & oW \ZSR\E
1201 HAYS STREET reet Address (P.O. Box Number is Not Acceplable)}
AS\Y_SouxW oebse AL WpiuIAY]

TALLAHASSEE FL 32301-2525

£ TR %OQD .
Cl’t!—?:oc.l\ Lobecon FL Z%%SB 3T

8. The abefre named aquty submits this stategrent for 1he rpose of changing its registered ctfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the phligations of redistered agem

'|
SIGN. D D Rooupd Guimsevg 2-20-04,
Sigratura, lyped o pnnted name of Jeqns&Qagent anmme it anp 4 DATE
9. Capilal Contributions $400.020.00 10. Amount of Capital Cortributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. e in FLORIDA to date. - 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 [NFORMATION 13. ADDRESS CHANGES ONLY
MENT §

DOCUME P94000001298 STREET ADORESS

RAME BB-S&K, INC.

STREET ADDRESS |C/0 1515 SQUTH FEDERAL HIGHWAY, SUITE 300 CITY-ST-21P

crv-sT-7P [BOCA RATON FL 33432 FHOHS e 1

29 e - o

DOCLMENT ¢ STREET ADDRESS [13/22/ 04~ 5112 _—DD“ #¥526. 25

NAME

STREET ADDRESS CITY-ST-2i8

CITY-§T-21P

DOCYUMENT # STAEET ADDRESS

NAME

STREET ADBRESS Y- T

LITY-ST1-21F e
IMENT #

DOCUME STREET ADDRESS

NAME

STREET ADDRESS CTY-§1- 2P

CITY-ST-2P

b

OCLMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST- 2P

CITY-ST-2IP —

BOCUMER 7 STREET ADDRESS

MmE

STREET ADDRESS CITY-ST-21P

cire-st1- % i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signaturg shall have the same Iega! effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered {0 execute this report as roe by Chapler 620, Florida Statutes

56\ -2UB-5\SB

SIGN;YT_@/E—/‘\\ — Z2-20-0%
SIGRATURE AND TYPED OR PRI NAIIE OF QGMNW Date Daytine Phone #




