158000

dy

CR2E003 (11/00)

| .
DOCUMENT #  AOO000000265 - o
1 Entity Name ) .
CYPRESS CREEK EQUESTRIAN PARTNERS LIMITED PARTNE FILED
Principal Place of Business Mailing Address ‘ Zl]ﬂl HAY I | PH 2: U 9
350 SOUTH COUNTY ROAD 350 SOUTH COUNTY ROAD
DW1 JiON ”lr PORPORATIONS
SUITE 201 SUITE 201 E, FLORIDA
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address s lm |||’
Suite, Apt, #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number % | Applied For
"Nt Applicable
- Zip . Country 2 Country 8. Certificate of Status Desired ?g'ggqgf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
B ) Name 0_
X pe)
PARTNERSHIP MANAGAMENT SERWCES' INC. Street Address (P.O. Box Number is Not Acceplable) [0 . v
350 SOUTH COUNTY ROAD ! | :
SUITE 201
PALM BEACH FL 33480 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed nams of relgistereu agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. Capltal Contributions 1 600 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $ ¥ m in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL P@\RTNEFI 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 FARTNER INFORMATION | EE3 ADDRESS CHANGES ONLY
DOSUMENT £ mom { STREET ADDRESS
NAME PARTNERSHIP MANAGEMENT SERVICES INC.
sTREET AODReSs { 350 SOUTH COUNTY ROAD SUITE 201 ‘ oTy-S7.26
orv-st-z¢ | pALM BEACH FL 33480
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
OOGUMENT # ' STREET ALDRESS
o - iNainimia A= t=troete k EEE=T
STAEET ADDRESS
e -} Fy .r‘| —_ [ ]
Y57 2P : GITy-ST-2P | 511, J 1--01038- _n;; i
DOCUMENT ¢ STREET ADDRESS
NAME
" STREET ADDRESS P
CITY-ST-2IP GTY-ST-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS s1.2p
CITY-ST-2P olvr-St-2 ( L
/7
BOCUMENTY STREET ADDRESS
NAME
STREET ACDRESS GITY- ST 2P
CITY- 5T-2ZIP A A

filigg does not qughly fog'the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
signature shat! 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 tofexecue thj y Chgbter 620, Florida Statutes

L—avur%.nc%‘l\;d\)eﬂﬁ
REETTS: © 430|0) %0l 8221299

INTED NAWF s:emm%ﬁuenm. PARTHER “Date Daytime Phare #

14, | hergby certify that the information su plied with thi




