STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2005

DOGUMENT # A01000000930

1. Entity Name

CYPRESS CREEK PROFESSIONAL PARK, LTD,

Principal Piace of Business

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

Meiling Address

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

FILED
May 06, 2005 08:00 AM
Secretary of State

MM

2. Principal Flace af—B—Eine“ss .- | 3 Mailing Addfsss
Suita, Apt. #, efc, Suite, Apt #, elc. 04252005 ChgLP CR2ECO3 (10/03)
City & State - ~ I Ciy & Stae . FEI Numbaer ' Applied For
e 91-2145953 Not Applicatle
Zip Country Zip Country " " $8.75 additional
- . B o 5. Cenfflcal_e of Status Desired ) Fog Required.
6. Name and Address of Clurent Registared Agent 7. Name and Address of New Registered Agent
Name
JACOBSON, GORDON

1314 E LAS OLAS, STE. 300

Street Addrass (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

City

Zip Code

FL

8. The abave namad entity submits this siatemaﬁt fo-r the purpose of changing #s ragisterad coffice or ragisterad agent, or bath, In the State of Florida. | am familiar with, and accept

the obligations of reglsterad agent.

SIGNATURE

Signaars, xyp:g o prinjed hame ;{remm gt and tile if epplicable.

Pk

g, Capital Contributions

as Shown on record, $100.00 in FLORIDA to data.

10. Amaunt of Capital Contributions.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MliST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must ba filed to changs a genoral pariner.

12. .. GENERAL PARTNER. INFORMATION } 13. ADDRESS CHANGES ONLY
DOCUMENT # PO1000068441 STREET ADDRESS
NAME CYPRESS CREEK PROFESSIONAL PARK, INC.
STREET ADDRESS | 1314 E LAS OLAS, STE. 300 CiTY-55-29
CITY -5T-2F FORT LAUDERDALE, FL 33301
DOCUMENT #
STREET ADDRESS o
RAME —HOINON55 351 3
G — i — H

STRECT ADDRESS tv-h-p e, WS-8 8- 141,25
Ty -S7- 2P B _ .
OQCUMENT # STREET ADDFESS
NANE
STHEET ADDRESS

-ST. 7P
GITY-ST-ZP B N L Ot
DOCUMENT 4 STREET ADDRESS
RAME
STREET ADDRESS CITE-ST-2P
CITY -ST-ZP L N
DOCUMENT ¢ GTREET ADDRESS
NAME
STREET ADDRESS CITY-ST-211
CITY-ST-ZiP _ _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

: - -8T-
CITY-ST-2P /{\ o N C-3T-2F ,
14. | heraby cartif i ioh supplied with this fillng does nat quality for the exemption stated in Section 119.07(3)i), Flarlda Statutes, | further certify that the information
indicated on tifis report is truelang accyate and that my signature shall have the same legal effect ag if made under oathy; that | am a General Partner of the limited partnarship ar

the raceiver orirustee empoweied to

SIGNATURE:

ecute this repart as required by Chapter 620, Florida Statules

" SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER

(Copooa] Jioeson] 4[zs/os dsdzp-ore

Daytims Phana §




