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2003 LIMITED PARTNERSHIP
“"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000085

1, Enti tﬁ Name

YPRESS COLONY ASSOCIATES, LTD.

Principal Py Bus Mailing Add

SR HONCE B LN B 3 FONCE B LeON BLYD.
PH2 PH2

CORAL GABLES FL 33134 CORAL GABLES FL 33134
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suila, Apt. #, etc.

DUE BY MAY 1, 2003

Cily & State City & Siate 4. FEI Number@ _,// % Applieg For
5:"' ‘ ‘-03 Not Appiicable
Zi Count Zi Col iti
P ountry ° untry 5. Cerlificale of Status Desired $8.75 additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGISTERED AGENTS OF FLORIDA, LLC

Streat Address (P.O. Box Number is Not Acceplable)

100 SOUTHEAST SECOND STREET

SUITE 85002720

MIAMI FL 33131
Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. DATE

9. Capital Cantributions $1,00000 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION | EE2
DOCUMENT ¢ 1000000792 STREET ADDRESS
NAME CORNERSTONE CYPRESS COLONY, LL.C.
steeT anoress | 2121 PONCE DE LEON BLVD.
erv-srze | CORAL GABLES FL 33134 o-st-2¢
l_'l'—ll""lu T ] ] T T T e
DOCUMENT # T LT e
" STREET ADDRESS 01/22/03--01049--007  #=*157., 00
STREET ADDRESS CITY-ST-7IP
CTY-S1-7P o
DOCUMENT #
MEN STREET ADDRESS
HAME
STREET ADDRESS . R
CITY-ST-7IP s
DOCUMENT # ;
STREET ADDRESS
NAME _
STREET ADDRESS o
CIY-ST-2P sty . 1WS
DOCUMENT # M
. STREET ADCRESS
STREET ADDRESS ¢ -
CITY-ST- 2P s
DOCUMENT #
_ STREET ADDRESS
NAME
STAEET ADDRESS CITY-§T-2P
OITY- ST-21P e

14, | hereby certify that the i
indicated on this report
the recaivar or trustee

b}

SIGNATURE:

rmation supplied
true and accurate
powered to execu

S %sz vl

this filing does not
\that my signature

(&L4)D

alify for the axermnption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certity that the information
re ghall have the same legal effect as if made under oath; that | am a General Partner of the limited partrership or
eport as requp@d by Chapter 620, Florida Statutes

SIGMA'FQE An)ban OR PRINTED NAME OF sm,?ue GENERAL PARTNER

Date Daytima Phone #

AV 6¥LL000

CRZE003 (10/02)



