SlAFLE LACLR AERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000329

1. Entity Name
CYPRESS SHORES WINTER HAVEN LIMITED PARTNERSHIP

FILED
03 MR 13 PH 2 36

Pringipai Place of Business Mailing Address

247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE 4; Clre SPART i TLTE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 LURHASSEE, FEORIDA
TA LJ\F
2. Principal Place of Businass 3. Mailing Address ”"II" !m IIHI "I II m" II
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Nymbe | Appied For
) : v AN\A Nei Applicatle
Zip Country Zip Country 5. Certificate of Stalus Desired w ?i.;?qlﬁ:ied;tional'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
COSTOLO, W. TERRY ESQ.
2"47 NORTH WESTMONTE DRIVE ' Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

SIGNATURE .
Signature, typed or printec name of registered agent and title if applicable. DATE
9. Dapnal Contributions $999_90 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 1S 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 | EE2 ADDRESS CHANGES ONLY
pocumet¢ | LO2000005231 STREET ADDRESS
NAME PICERNE CYPRESS SHORES, LLC
strieer aooress | 247 NORTH WESTMONTE DRIVE CITY-ST-2P
crr-st-zp | ALTAMONTE SPRINGS FL 32714
..:, g TR T ey g

DOCUMENT # o STREET ADDRESS . ,' | Ml }ﬁ 114 = == o
NAME U.T‘r." i S nj_"l lln]’ 1 r"j]. *#44j- i3
STREET ADDRESS

CITY-§T-7IP
CITY-5T-2P )

TIICH e T

DOCUMENT # ) STREET ADORESS :"“ A e = = o
NN 02190301052 *"‘Uf:l"-'l #4¥51, 25
STREET ADDRESS

CITY-5T-ZP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
CTY-57- 2P o JA \/
DOCUMENT # STREET ADDRESS ﬂ L) I u
NAME _ ;
STREET ADDRESS ,

CITY-5T-2P
CITY-ST-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-ZIP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empoweyed to exec eport as required by Chapter 620, Florida Statutes

oL LR OaERoIRE R AA4-03 Ho777%0a 00

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATUR

1Y 0el/000

CR2E003 (10/02)



