2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A00000001295 B
1. Entity Name FI L E D

CYPRES RANE, LTD., LLLP
2003MAR -3 AM B: 1,9
55 GHAND NENE 15 GRS W DIViLION OF CORPORATIO
ORLANDC FL 32605 ORLANDO FL 32005 TALLAR 4 IONS

s

2. Principal Place of Business 1 3. Mailing Address

Suitg. Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59.3666649 Applied For
- Not Applicatle
Zip Country Zp Country 8. Certificate of Status Desired O ?i‘gfq L‘Efei';ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
WRIGHT, MICHAEL E ESG
301 EAST PINE STREET SUITE 1400 Street Address (P.O. Box Numier is Not Acceptable)
1
ORLANDO FL. 32801
City FL Zip Code

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 accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable- DATE

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

9. Capital Contributions
as Shown on record,

\!\azié\ h;\o

10. Amount of Capital Contributions
in FLORIDA o date.

SEE REVERSE SIDE FOR FEE INFORMATION

L8O o0

A GENERAL PARTNER 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.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocuwenr ¢ | POOC00078413 STREET ADDRESS e
e CYPRES RANE, INC. AQHI1 33T T ’ﬁm"* s
steeeT anoress | 530 GRAND AVENUE : 013,/03 0301 0g—- o Froch. e
CiTY-ST-2IP DA AR e
omv-sr-ze | ORLANDO FL 32805
DOCUMEN
ACUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF -
CATY-ST-2IP
DOCUMENT # o STREET ADDRESS |
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCYMENT #
CMENT STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2¢
wl cmv-sr-ze -
S
r DOCUMENT # STREET ADDRESS
s b HAME
€] STREET ADDRESS CTY-ST-2P
&S| onv-sr-ze
wl
GOCUMENT #
| ooc STREET ADDAESS
| e
2| STREET ADDRESS CITY-ST-2IP
CTY-ST-2P -

14. | heraby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowared to execute this report as required by Chapter 620, Florida Statules

SINFARIRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Qla€|0?>

Cate

SIGNATURE:

Daytime Phone #

CR2E003 (10/02)



