et

2005 LIMITED PARTNERSHIP ANNU_L REPORT AT

Due By May 1, 2005 sac&emﬂk VO S 1AL

STAPLE CHECK HERE

) RPORATIONS
DOCUMENT # B92000000091 DIVISICH OF CORPORATIO
1. Entity Name
CYPRESS POINT OF SOUTH FLORIDA LIMITED 05JUN {3 AM S: L0
PARTNERSHIP
Principal Place ol Business Mailing Address
% BOSTON CAPITAL % SERVICES-TAYLOR MADE-INC
ONE BOSTON PLACE, SUITE 2100 PO DRAWER 6097 :
BOSTON, MA 02108 FT. MYERS, FL 33911 \
T TR I TR A0
Suita, Apt. 4, efc. Sute, Apt. #, etc. 01112005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
. 64-0815555 Not Applicable
e Counmy Zp Country 5. Certificate of Status Desired O ?i'g‘?qlﬁ?:;“onal
6. Name and Address of Current Reql d Agent f 7. Name and Address pf New Registered Agent
Name L3 —
C T CORPORATION SYSTEM Street Add (90 B L?\[’ Not A t’bl ) !
1200 SOUTH PINE iSLAND ROAD reat Address (5.0, Box Number is Not Accgpiable
PLANTATION, FL 33324 1257 AYS Sraat
City . Zi
Y Tallatwssee, FL ‘ BE30/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bOIh.II'I the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE K)@NDK AT clnk QCLUIC—; GN&’M b"] zﬁ@t// %/DZ/W.S

S\gnature typed or prinieq name of registered agent and titke if applicable,

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on recard. $1 ,000-00 in FLORIDA to date.

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
DOCUMENT # M01000000816 STREET ADDRESS
NAME BCP CYPRESS POINT LLC
STREET ADDRESS | ONE BOSTON PLACE, SUITE 2100 oy st 70
CITY-57-29 BOSTON, MA 02108
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS .
CiTY-57-2p o
.1 DOCUMENT # - STREET AMPES
NAME e
STREET ADDRESS
il CITY-ST.2P C1onnheag ? -=1
6522 [ HEE-—113  swid) 20
DOCUMENT# STREET ADDRESS
WAE
STREET ADDRESS CITY-5T-2P
CITY-ST-2P -
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-§T-P
CITY-ST-2P -
DCCUMENT #
STREET ADDAESS
NAME,
STREET ADDRESS CITY-ST-7IP
CIrY-ST-2P -

14. hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 trustee empowered to execute this report as required by Chapter 620, Florida Statutes

v Cipmrfond e, TEs 6. P

SIGNATURE: ézf/z;‘/of Gl 7-62¢- 3470

SIGNATURE AND T¥| OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #




