2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . . .  E
‘ CEM ST T i mTar
CYPRESS LAKE APARTMENTS, LTD. peyiE i IARY OF ST45E
HYISION OF CORPORATIONS
Principal Place of Business Mailing Address
8400 E. PRENTICE AVE.. STE. 735 8400 E. PRENTICE AVE.. STE. 735
ENGLEWOOD GO 80111 ENGLEWOOD CO 80111-2919
2. Principal Place of Business 3. Malling Address |||I”|1 |||| ‘|||| I”” |||“ |||” I|' ||” II""I"I “IH ||||‘ ||I| ’I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
84-13136841 Not Applicable
Zip‘ Country Zip Country 8, Certificate of Status Desired O $8'75 A_dditional
ff SRR —_—— — - - — - i e Fee.Required-— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JIROTKA, GEORGE M
601 CLEVELAND STREET, SUITE 800

Street Address {P.0. Box Number is Not Acceptable)

CLEARWATER FL 33755

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida.

SIGNATURE

Signature, typad or printad name of raglsterad agen and title i applicabile. (NOTE: Registered Aganl signature raquirad when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. YR An inFLORIDAtodate. 1 ,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment musi be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F95000003668
N CYPRESS LAKE MANAGEMENT COMPANY, INC. - STREETADORESS ACCOOS o =SS T e — — 1
smeeTao0ness | 8400 E. PRENTICE AVE,, STE. 735 N -5/ 04/ --01 085 --004
arv-st-ze | ENGLEWOOD CO 80111 ¥¥R141.25 *¥w%ldl. oo
ﬁMENT# STREET
STREET ADDRESS
CITY - 5T- 2P
aY-ST-2P L
DOGUMENT # ' D T -
HAME STREET ADDRESS
STREET ADDRESS
CTY-ST-7P CITY-ST-2P
DOCUMENT #
NE STREET ADDRESS
STREET ADDRESS
CITY- ST 2P CITY-5T- 7P
DOCUMENT #
HAME STREET ADDRESS
STREET ADDRESS
Y-S 2P CITY-ST-2P
DOCUMENT #
N.IWE STREET ADDRESS
STREET ADDRESS
CITY - ST- 2P CiTY-5T- 29

14. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
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 empowere: %WDM 620, Florida Statutes
ST MATIAREREQUIRED 2 fope  39p-DF3-355E
i Dals

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Daytime Phone #

L]

SO ARy



