PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R i e
FLORIDA DEPARTMENT: OF STATE . FILED
LIMITED . A SECRE TARY OF g T
B YT VLA A T
PARTNERSHIP Katherine Harrls DIVISIEN 0F ComboRAT (Gns
Secretary of State
REINSTATEMENT
DIVISION OF CORPORATIONS 0D NOY -7 PM I: 0 2

DOCUMENT #592000000091 I g )

i 1. Name of Limited Partnership : (

Cypress Point Of South Florida Limited Part=

nership RERIeTAT m?ﬁﬁ%ﬁ? (QJQQQW#

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
: . To Do Business in Florida
c/o B & B Properites Services-Taylor Made, Inf. 12/31/92
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. FEI Number Applied For
5750 I-55 Frontage Rd. |PO Drawer 6097. 64-0815555 Not Applicable
i i 6. $8 additional Fee required
City & State : City & State CERTIFICATE OF STATUS DESIRED [[] Rauiepvssiuniis
Jackson, MS Fort Myers,FL
- - 7a. Capital Contributions as shown on Record:
Zip Country Zip, Country
39211 USA 33911 Usa
‘ Th. Amount of Capital Contripufions in FLORIDA 1o date:
8. Name and Address of Current Registered Agent
Name FEES:
rentice-Hall Corporati on Svstems 1)) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
- in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
Street Address (P.O. Box Number is Not Accepiable) for each year due this office.
110 N. Ma gnol ia St. 2} Supplemental Fee(s): $88.75 for gach year due this office, beginning
Sui with 1992 calendar year.
uite, Apt. #, Elc.
B - P . —_ .3} _Penalty Fee(s); $500 penalty fee for each year report form is delinquent.
- Note: If the amount entered in 7b is greater than amount entered in
City State ) Zip Code 7a, a supplemental affidavit must be submitted aleng with a separate
and appropriate filing fee.
‘rallahassee FL 3 P

9. Pursuant to the provisions of sections 6201061 and 620.192, Florida Statutes, the above-named limited partnership organized of registered under the laws of the Stale of Flarida, submits ihis stazement
far the purpose of charging its registered office or registered agent, or both, in the Stata of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registerad

agent. | am familiar with, and accept the obligations of secticn £20.192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10.  amas) of General Partneds) (oo s o e e Gy, State and Zip God 10a. o Nmer
B&B Properties 4750 McWillie Dr. |Jackson, MS 39206 P40583
Suite 108

. SODONS Y PR029——5
’ 1 {32/ 00-—0 1038004
wxgknd ] 25 skEsbd] 25

Note: ‘tf.ieneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

CR2E039 (11/99)

11. doﬂh'ereby certily that the Infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Carparations from any liability of non-comgliange with Sgction 119.07(3)(1) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
g at my #gnature shall have the same legal effects as if made under cath. | further certify that | am a General Partner of the limitgd paringrship, receiver or

trustee empowered o' 2 a3 g by Chapter 620, Florida Statutes.
re y ;
A - 7 g
DATE i (o7

g Signing Form

Typed or Printed Name of General p

Telephone Number 6‘?/ - é%"ﬂ'y/"{_




