STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

PR U
DUE BY MAY 1 ';2099 SECRETARY OF STATE
DOCUMENT # A00000001295 ; TALLAHASSEE. FLORIDA
1. Entity Narng
CYPRES RANE, LTD., LLLP 08MAR 12 AM 8: LD
Princigal Place of Businass Mailing Address
530 GRAND AVENUE 530 GRAND AVENUE
WAL
2. Prncipai Piace of Business - No P.G. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, eiC. 151 MOORE CR2E003 (10/07)
City & State City & State 4. FE) Numbar Appligd For
59-3666649 Nat Aprlicahle
Zip Country ap Country 5. Certificate ot Status Desired | ’ise'gi Ss:;ﬁonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg .
FERRAN, ROBERT C FER@AW jRowsRT ¢ . L
19086 NW 24TH ST Street Addrass (P.0, Box Nurfiber is Not Acceplable)}
L= .
GAINESVILLE FL 32605 ' S
City S ﬂogu.’ Fme FL Z?iiangc{‘eo

8. The above named enlity submits this statement for the purcose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and
accapt the obligations of registerad agent.

“<]- chf-‘__—\
SIGNATURE

Scnature, voes p:mle-' Ratrer M sgpniteran agent and ufs L apolicatis CATE

partment of State.hw

00.i5 ssoo. o Aﬂer May' 2003 faeawﬂl bo ssoo %1, Make Shack payable o Florid

D S A P eI TP ldhm T A U F Al ke e o ey e

A GENERAL PAHTNER THATIS 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 INFORMATIGN 13. ADDRESS CHANGES ONLY
DOCUKENT # PO00C0078413 STREET ADDRESS
HAME CYPRES RANE, INC.
STREET ADDRESS [ PO BOX 3426 GITY-§T-2IP
Ciry-sT-21P ST AUGUSTINE FL 32085 o
DUCURENT #
STREET ATDRESS
HAME
STREET ADDRESS
Ty ST CITY-5T-21F e SO —
BITY-§T-2P 1001 20721371
DOSUMENT # . ] D3 T3-S 017 #5500, 00
STREET ABDRESS
HAMT _— . — e _— __ P
STHEET AGDRESS S1Y-51-2P
DITY-ST-2IP Hirst-
DOCUMENT #
STRFET ARDRESS
HAME
SIREET ADDRESS S
Cirv-51-78 Gire-ST-2p
OOCUMERT &
STREET ADDRESS
HAME
STREET ADDHESS S
ciry-sI-zp!f Gire-st-2
DOCUENT # STREET ADCRESS
Marz
STAEET ADDRESS S
ry-S1- 2P wn-sT-2

14. | hereby cerlify thal the information suppliea with this tiling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as If made undler oath; that | am a General Pariner of the limiied parinership
or the receiver or trustee ernpowered (0 execute this report as required by Chapter 620, Floriza Statutes

SIGNATURE: oA~ 2015/ %9 - 23O G0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dsyiime Phiona &




