w %

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A00000000259

1. Entity Name

CYPRESS WATERFORD ASSOQCIATES, LTD.

Principal Place of Business Mailing Address H s "LIEOHID ‘7
7284 WEST PALMETTO PARK ROAD. SUITE 102 7284 WEST PALMETTQ PARK ROAD. SUITE 102 ‘ i A
FORT LAUDERDALE FL 33433 FORT LAUDERDALE FL 33433
Sulte, Apt. #, elc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 65’09784 16 Applied For
Not Applicabie
Zip . ) Country Zp . —_— Eounrry . 5. Certificate of Status Destred  .[J ?g'gesq lﬁsedci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMAN, ROBERT S ESQ.
2101 WEST COMMERCIAL BLVD SU|TE 4100. Street Address {P.O. Box Number is Not Acceptable)
bt
FORT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agant and titia if applicable, DATE
8. Capital Contributions $5 225 m_oo 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 INFORMATICN 13. ADDRESS CHANGES ONLY
pocument# | AGODO0000258 STREET ADDRESS
NAME PARKLAND WATERFORD, LTD.
streeT aooress | 7284 WEST PALMETTO PARK ROAD, SUITE 102 oTv-ST.26
erv-sr-ze | FORT LAUDERDALE FL 33433 T
BOCUMENT # STREET ADDRESS BOON ] 2EETEOE
NAME A3/1203--01005-~(10]  ##528,.05
STREET ADGRESS
Cmy-$1-2IP
CITy-ST-7IP C el . I 1
DOCUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS aTv-ST2P
CITY-§T-2P e
DOCUMENT #
OCUME STHEET ADDRESS
NAME
STREET ADDRESS .
CITY-5T-2IP r-st-2#
DOCUMENT #
STREET ADDRESS
NAME .
STREET ABDRESS N -
CITY-5T-2IP i oY -$1-2 \ g
1
DOCUMENT ¢ { / (7 7' v,—
STREET ADORESS ,
NAME . ;
STREET ADDRESS CITY-5T-2P vV /
CITY-ST-2P h

14. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is ipeg antl accurate and that my signature shali have the same legal effect as if made under oathy; that | am a General Partner of the limited partnership or
the receiver or trustee em & to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SQ*‘"’@'TD’HE REQIIRED , 2/3/07

smmi@ns\un TYPEbOFRRINTED Nawe-CrSTGRING GENERAL PARTNER ] T pae Daytime Phona #

1v 812100

© CR2E003 (10/02)



