STAPLE CHEGCK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 May 08, 2008 08:00 AN

DOCUMENT # B96000000488
BENGHMARK CYPRESS COVE ASSOCIATES LIMITED
PARTNERSHIP

Secretary of State

Frincipal Place of Businass Mailing Addrass
4053 MAPLE ROAD 4053 MAPLE ROAD
AMHERST, NY 14226 AMHERST, NY 14226
01032008 Ne Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
16-1513455 Nal Apglicable

» ! $8.75 additional
5. Cenrtificate of Sialus Desirad 0O Fes Requirec

6. Name and Addross of Current Reglstared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent

SIGNATURE

Signalure, typad or punled rama ol registerad agent and btle il apphcatln DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Foo will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTINER INFORMATION

DOCHMENT # F96000006663

N BENCHMARK JACKSONVILLE PROPERTIES, INC.
STREETADDRESS | 4053 MAPLE ROAD

CY-S1-20 | AMHERST, NY 14226 OO000a497649

DOCUMENT + E03/00-00041-010 500,00
NAME

STRLET ADESS
oY -S1.7P

DOCUMENT #
NAME

SIREET ADDRESS Do NOT WRITE

CIiY-51-2IP

= IN THIS SPACE

NAME
SIREET ADDRESS
CIry-S1-21P

DOCUMENT ¢
NAME

SIREET ADDRESS
CIY-S3-2ip

DOCUMENT ¢
MAME

STREET ADDRESS
CIrY-§1-2p

14, | hereby ceridy that the information supplied wah this filing does not qually for the exemplions contained in Chapter 119, Florida Statutes. | furlher certily that the infermation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Genara! Partner of the limited parinership

ar the receiver or trustes empowgyed 1o execute this report as required by Chapter 620, Florida Statules X
o \, o3 |
SIGNATURE: | RIYTR 4 43 oy

SENATURE AND TYPED OR-FRINTED NAMEALF 5IGNING GENERAL PARTNER Date Caytnme Phona #

¥




