WAL e W by T

~r

25‘]62)um|=onm BUSINESS REPORT (UBR)

DOCUMENT.# AO00000000265

1. Entity Name o < -~

CYPRESS CREEK EQUESTRIAN PARTNERS LIMITED PARTNE
RSHIP

Mailing Address
350 SOUTH COUNTY ROAD
SUITE 201
PALM BEACH FL 33480

Principal Place of Business
350 SOUTH COUNTY ROAD

SUITE 201
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

ECRETi%‘;E(? STAT
5 "OF STATE
DIVISION OF CORPORATIONS

02 MAY I3 AM 9:56

RN R

Suite, Apt. #, etc. Suite, Apl. #, etc.

DUE BY MAY 1, 2002

e wwm _ .
City & State City & State 4. FEI Numbar WLIE OR Applied For
Not Applicable
Zij nt Zi nt iti
e Country R Country 5. Certificate of Status Desired 0 gg';asqlﬁ?:ét"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARTNERSHIP MANAGAMENT SERVICES, INC.
350 SOUTH COUNTY ROAD

Street Address (P.O. Box Number is Not Acceptable)

SUIE 201

PALM BEACH FL 33480 o

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$1,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__SEE REVERSE SIDE FOR FEE INFORMATION

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

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
ocument+ | POB000044859 STREET ADDRESS
NAME ™ PARTNERSHIP MANAGEMENT SERVICES, INC.
streeT aooress | 350 SOUTH COUNTY ROAD SUITE 201 CTY-ST.2P
CiTY-57-2IP PALM BEACH FL 33480 o
DOCUMENT # STREET ADORESS
NAME e e e e
STREET ADDRESS Y-St ; LILJEN N I ool it )l —— o
CITY-ST-2P i -05/13/02--01006--005%
N ¥HFSo 0. U0 WEF I 25
BOCUMENT # STREET ADDRESS | -
NAME
STREET ADDRESS £ITY-ST-21P
CITY-ST-2P -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-ZP
CITY-ST-2IP /‘) —

14. | hereby certify that the information su
indicated on this report is true and acgurate and {

the receiver or trustee empowergd 1ofexecul® t as reqguired by Chapter 620, Florida Statutes

SIGNATURE:

es not qualify for the exemption stated in Section 119.07{3)}i), Florida Statutes. | further certify that the information
Mnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

wzelon  mL882-1299

SIANATURE AND TYPED OR PRINTED NAMEYQE SIGNI AL PARTNER

'Da(e ' Daytime Phono #

CR2E003 (9/01)



Form ss-4 Application for Employer ldentification Number

1 (For use by employers, corporations, partnerships, trusts, estates, churches, EIN 2 ﬂi Z
J Fev. F“’“‘“” o _government agencies, certain individuals, and others. See instructfons.) J
DepamnenidﬂnTnnsmy OMB No. 1545-0002
Internal Revenue Setvice > Keep a copy for your records,
1_ Name of appticant (legal name) {see instructions)

Cypress Qreek Ta vestric ﬂ’%\v e s . L

2 Trade name of business (if diffefent from name on ling 1)

3 Executor trustee, “care of" name

4a Mailing address istreet address) (room, apt., or suite no.) Sa. Business address (If different from address on lines 4a and 4b)
250 5. C ovn“\’\l [ cc:\d Sie 20|
4b City, state, and ZIP code’

Paln Heach, FL ‘EIBLI'(&’,D

8 _ County and state where principal business is located

A Bk (ovnty . Elorida

7 Name of principal officer, general partner, grartor, owner, or trustor—SSN or ITIN may be required (see instructions) » (¢ 5 CHY74 '-icl
Ricnec<iy e iY \mmqe,mw S vicesd o .
_ 8a Type of entity (Check only one box) (see instructions)

5b City, state, and ZIP code

Please type or print clearly,

=
LR =
Cautjon: If applicant is a fimited liability company, see the instructions for line 8a. = %E
: , : = Tk
[J Sote proprietor (SSN) [ Estate (SSN of decedent) = S
' B}P:.nnership ' [J Personal service corp. [0 Plan administrator (SSN) : « 8"“3!;‘-1
Clremic . [ National Guard 1 Other corporation (specify) » :Z:: =
O statestocal government ] Farmers’ cooperative 1 Trust O —E?-fﬂi
D Church or church-controlted organization D Federal government/military L oee ?——%:a
O other nonprofit organization (specify) » (erter GEN if applicable) 91—1\ =k
] other specity) » o
8b If a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated
g "R Yor applying {Check only one box.) (see instructions) [} Banking purpose {specify purpose) »

. m?;;med new business (specifytype) »________ 0 Changed type of organization (specify new type} »

0‘ Rt_’u.\ EE‘RAJ(\” . Pove. lof)ﬂﬂﬁ"] & O Purchasad going business

- D Hired employees {Check the box arfd see line 12)) O Created a trust (specify type) »

- Created a pension plan (spacify type) » [] Other (specity) »
i 10 . Data business started or acquired (month, day, year} {see instructions) 11 Closing month of accounting year (see instructions) -
P T CL Vecem e
12 ' First date wagas or annuities were paid or will be paid {month, day, year). Note: If applicant is a withholding agent, enter date income will

- first be pald to nonresident alien. {month, day, year) ,

C e e e e e N/A

_Highest number of employses expected in the next 12 months. Note: I the applicant does not | Nénagricultural | Agricultural | Household
expaét to have any employees during the period, enter -0-. {see instructions) -

N
= Prlndpaf activity (see instructions) » K. 1 | Estade. T Vf](_)py"y‘\(r\{- ,
718 the principal business activity manufacturing?”. . . . ... . . ... 4 0w v v .. ... O Yes m No
- If *Yes,"” principal product and raw material used ™
18 To‘whom" are most of the products or services sold? Please check one box: O Business (wholesale) ‘
- [ public {retai [J other (specify) » : ﬁ N/A
A7a" Has the applicant ever applied for an employer identification number for this or any other business?

e e E Yes {D No
~ Note: If "Yes,” please complete lines 17b and 17¢. .
~ A7h_ If you checked.“Yes" on ling 17a, giv
Legal name » - J\)DL AT |

applicant’s legal name and de name shown on pricr application, if- different from line 1 or 2 above.
LAY ST(::\”( Lo H-, rade name b

17c¢ Approximate date when and clity and state where the app!!edtlon was filed. Enter previous employer identification number if known.
Apmem the when filed (mo., day, yeaf)l cny and state where filed

Pravious EIN

alnm Beadn =S L5 013249 5
Under penzl!ne.s of perjury, 1 dedare lhal | have examined this :pplmatmn and to the best of my knowledge and belief, it Is lrue. correct, and complete. { Business telaphone nember (include area code)

Bl ~E3 -1 294
Fax telephone number {include azea code)
Name and title (Plegse tybg or pijft cigarly) B YN . L Clwi c€NCE LciNC\«é.L

Vrpandent, |51 -832 4oL
y c,ﬂ UL O 3 2t
S'eralure = / // Y (.4// | ‘

Date & L} l'?)Ol o7
7 {nota: Do not write be!ow this line. For official use oniy. -
. Please leave Geo C . Ind. : Class Size Reason for applying
blank » ¢ . . .
For Paperwork Reduction Act Notice, see page 4.

* Cat. No. 16055N Form S8-4 (Rev. 2-95)



