STAPLE CHECK HERE

Riadia

2004 LIMITED PEARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A01000000930

1. Entity Name

ty
CYPRESS CREEK PROFESSIONAL PARK, LTD.

Principal Place of Business

1314 E LAS OLAS, STE. 300
FORT LAUDERDALE, FL 33301

Mailing Address

1314 E LAS OLAS, STE. 300
FORT LAUDERDALE, FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

R RN REAM S

Suita, Apt. #, etc.

04222004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
91-2145953 Not Applicable
Ze Country e Country 8. Certificate of Status Desired O $8.75 additional
Fse Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACOBSON, GORDAN
1314 E LAS OLAS, STE. 300
FORT LAUDERDALE, FL 33301

K

T Acop=oN CERDON <

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

City

FL | Zip Code

8. The abpve named edtity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the oblgations of redistered agent. / /
i ;5

SIGNATURE

Signature, typed of printed name of registered agent and fitle if applicabla.

DATE

9. Capital Con

as Shown on record.,

tributions "

$100.00

in FLORIDA to date.

10. Amount of Capital Contributions T

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. -

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P0O1000068441 STREET ADDRESS -
NAME CYPRESS CREEK PROFESSIONAL PARK, INC.
STREET ADDFESS | 1314 E LAS OLAS, STE. 300 I o
CITY-ST-2P FORT LAUDERDALE, FL 33301 ol gy iy gy Sy g gty e oy ey g
DUCUMM‘ ~ -:r i—_E’i_' ’__,' —— -B L ';‘_:1 rs ‘i -"—' _
ot STREET ADDRESS ORS00 --01080--007  #=141.55
STREET ADDRESS -t
eY-57-2P
::::;MM ! STREET ADDAESS
STRLET ADORESS |- =vwrer = oo - - B —= = -
CITY-ST-2IP
::;g”w * STREET ADDRESS
STREET ADDRESS
CTY-ST-ZP GY-ST-2p
DOCLMENT #
o STREET ADDRESS
STREET ADDRESS
oTY-3T-2P CimY-ST-2¢
. :’:;ﬁ”m g | e ooness
STREET ADDRESS CITY-ST-2
CITY-ST-ZP e . - .

14, | hereby certify that the/informatibn $upplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rep:
the raceiver or trush

SIGNATURE:

rt is frue gnd gccurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
empowered to executa this report as required by Chapter 620, Florida Statutes .

Halok  qede0-1000

SKINATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Caytme Phona #




