STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A00000001295

t. Entity Name

CYPRES RANE, LTD., LLLP

.

Principal Place of Business

530 GRAND AVENUE
CRLANDO FL 32805

Mailing Address

530 GRAND AVENUE
ORLANDO FL 32805

S
2. Principal Place of Businass

3. Mailing Address

qu VAR

301

WRIGHT, MICHAEL E ESQ

EAST PINE STREET, SUITE 1400

ORLANDO FL 32801

FERRAN, ROBERT C.

Suite, Apt. #, elc. Suite, Apt. #. etc. 1st MOORE CR2E003 (10/05)
City & State City & Stale 4. FEl Number Agpplied For
59-3666649 Net Applicable
2t C Zil -,
P oumry b Country 5. Certiicate of Status Desired O $8'75 Addmonal
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1906 NW 24th Street

City

FL

Gainesville

52805

accept the

SIGNATURE

obligations of registered agent.

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. | am familiar with, and

Signatura, r;ued or prted narme of registere agent and title Il applicable.

D S By

2

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

FFICE.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
PO0000078413 STREET ADDRESS
NAME CYPRES RANE, INC.
STREET ADDRESS | 530 GRAND AVENUE CIY-47-2 1906 NW 24th Street
CITY-5T-21P ORLANDO FL 32805 Gainesville, FL 32605
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS stuinin =i |
e 0 CITY-ST- 2P FIrNNOET1 9220
(AL N L | s W A e e B 3T B T
DOCUMENT ¢ T T T e
NT 4 .- - - STREEY ADDRESS '
NAME
STREET ADDRESS CITY-ST- 2P
CITY-51-21P o
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-§7-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
onTy-§1- 2P
1
DOCUMB"‘-# STHEET ADDRESS
NaME
STREET ADBRESS
CITY-ST- 2
CITY-ST-2IP

SIGNATURE:

R A

14. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a General Partner of the limited partnership
or the receiver or trustee empaowered to execute this report as required by Chapter 620, Florida Statutes

el T 06 35T

“Forl— 178

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daylime

Phane §



