STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A00000001295

1. Enlity Name

CYPRES RANE, LTD,, LLLP

Principal Place of Business

530 GRAND AVENUE
CRLANDO FL 32805 _

" Mailing Address

530 GRAND AVENLE
ORLANDO FL 32805

2. Principal Place of Business

] 'ma-.ul'{.‘fa'iling Address =

Suite, Apt. #, etc. -

Suite, Apt #, eto.

FILED

Mar 23, 2005 08:00 AM
Secretary of State

I

IR

[

I

|

A

15T MOORE CR2E003 (10/04)
City & State R Chty & State 4. FE| Number Appled For
. - o B 59-3666649 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desirad O $8.75 additional
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

WRIGHT, MICHAEL E ESQ

301 EAST PINE STREET, SUITE 1400

ORLANDO FL 32801

Street Address (P.O, Box Numbser is Not Acceptable)

City

Zip Code

FL

8. The above named entity su-l;mits this statemént for the purpose of changing its registered office or reglstered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of reglstered agent,

SIGNATURE

11; FILE NOW! Dus by May 1, 2005.

Signaturs, typed or priflgd neme of ragistared agan and _L:_!l_gll' appicabls,

DATE

. | 8es Biock 11 instructions for fes info.

9, Capital Contributions
as Shown cn record.

e e

$20,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date,

A GENERAL PARTNéIEl 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.

1z — GENEAAL PARTNER INFORMATION R ADDRESS CHANGES ONLY
DOCUMENT # PO0CO00078413
SLRLET ADDRESS
NAME CYPRES RANE, INC.
SIFET ADDRESS | 530 GRAND AVENUE iy st ze
erv-s1 20 ORLANDO FL 32805 o _
DOCLHEN # SHREET ADDRESS
RAME =
STREET ADDAESS SRR
ciry-sT 2P _ . |
DOCUMENT # STRECT ADDRYSS
NAME
zmzz; :,DID:ESS N Ugﬂﬂgﬂ??%ﬂﬁ# -
52 N o 03423/ 05-80005-003 508, 20
DOGUMENT £ STREET ADORESS
NAME
STRLLT ADDRESS a5 2
oilY- 5729 ‘
DACUMEN # STREFT ARDRESS
NAME
STREET ADDRESS ary
CITY'ST_Zﬁ, ' ITY-ST-71F
DACUMEN: SIREET ADDAESS
HAME
STRECT ADDRESS CHY-51-2IF
CITY-ST- 2P i

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated an this report Is true and accurate and that my signature shall have the sams legal effect as if made under oath; that { am a General Partner of the limited partnership or

the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

4

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARINER

Daytims Phone o

Date




