STAPLE CHECK HERE

.

s . FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Mily 06, 2004 08:00 AM

Due By May 1, 2004

Secretary of State
DOCUMENT # B96000000488 y
1. Entity Name
BENCHMARK CYPRESS COVE ASSOCIATES LIMITED
PARTNERSHIP
Principal Place of Business Mailing Acdress
4053 MAPLE ROAD 4053 MAPLE ROAD
AMHERST, NY 14226 AMHERST, NY 14226
e v TR G R
Surte, Apt. #, eto, Suite, Apt #, et¢ 04232004 Chg-LP CR2E003 (10/03)
City & State Gity & State 4. FE! Number Appliod For
16-1513455 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired l gi'g.iﬁfﬂ“ml
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agerit
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISEAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

B. Tha above named entity submits this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am lamiliar with, and accepl
the cbiligations of registered agent.

SIGNATURE
Signalute, typed o arrted narme of registared agent and itie if applicable DATE
9. Capital Contnibutions 10. Amount of Capital Contributions
a3 Shawn on record. $300.00 in FLORIDA to date F0 0

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 fited to change a general partner.

iz GENEFRAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT# | FOB000006663
STREET ADDRESS
NAME BENCHMARK JACKSONVILLE PROPERTIES, INC.
SIRELT ADDRESS | 4053 MAPLE ROAD Qv stz
ony SLZP | AMHERST, NY 14226 LROGTIC BI04
ST T 2
DOCLIMENT # SIREET ADDRESS U"‘“ 1"‘. qu SGE}I‘ f Elia 141 ) L.S
NANE
STREET ADDRESS Ciy-st-ap
oy s1-2p
DOCUMENT ¢ STREET ADDRESS
NANE
STREET ADDRESS ciy SI-2p
oI -$i- 2 A
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS v-s7-2p
GITY-§5-2iP o
DOGUMENT # STREET AGERESS
Katde
STREET ADDRESS i1y T2
CiT¥-5T-21p o
DOCUVENT # STRREF ADDRESS
HAME
SIRELT ADDRESS vt 20
oy 512 e

14, | hersby cartify that tha mnformatan supphed with this filing doss not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report is irde and accurate and that my signature shall have the same legal effact as if made under oatn; that | am & General Pariner of the limited partnershipy or
the raceiver ar trusiee empoviered 1o execule this report as required by Chapter 620, Flonda Statutes

s gbvby

0 HAME OP-SIGNING GENERAL PARTNER - : Date Dayie Procee 1

) \\




