STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 =1 ED

DOCUMENT # A06000000387

1. Entity Name .
MAINSTREET CYPRESS, LTD. 200THAY 10 &M BD@ /)5
SECRETARY OF STATE
- , ; SEE. FLORIDA

Principal Place of Business Maiting Address TALL AHAS y

ONE FINANCIAL PLAZA, SUITE 102 ONE FINANCIAL PLAZA, SUITE 102

FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394

N PR A R
2101 W Commercial P 2101 W. Commercic! Blvd.

gi“&ifg * ECJ o I Zi”é‘;'(gm' #. ete. 02082007  Chg-LP CR2E003 (12/06)

City & State City & Stale 4. FEI Number Applied For
FO( Ld.Lkde l’d alﬁ Fl ’:O'f"i" LaztkdEd &Lﬁ —F l Z Not Applicable
32306‘ Country 3%3 Oq Gountry 5. Certiticate of Status Desired K Eeae';iafgdmﬂ”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAINSTREET CYPRESS, INC. T
ONE FINANCIAL PLAZA' SUITE 102 treet ress .0 Box Numbaer is Not CCBD[E )

FORT LAUDERDALE, FL 33304 ZTST W omnerciat By

Swky 1200

“Fork Lawderdale  FL %% ~q

8. The above named enlity submits this statement for the purpose ot changing its registered office or registered agent, or bolh, in the Siate of Florida | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
S\g'\a!uru. Ivoec of Drnteq narme o ragwsmred agentand hlla if apphcable, DATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pOCUMENT2 | POB0D0038263 d
STREET ADDRESS : _1_6
HANE MAINSTREET CYPRESS, INC. 2101 W. (o mm@rg.a\ B, . Ste. 1200
STREET ADDRESS | ONE FINANCIAL PLAZA, SUITE 102 '
' oITy-ST-2P
orv-st.2p | FORT LAUDERDALE, FL 33394 For ¥ LaMd'ef dale F\ 2330
DOGLMENT #
STREET ADDAZSS
NAME
STREET ADDAESS
i CITY-Si-7P
CITY-$T-2P
DOUCUMENT # STREET ADDRESS - !
NAME . RN e
L S - o ] s
STREET ADDRESS a5t AT e i
CITY-ST-7P
DUCUMENT # STREET ADDAESS
NAME
STREET AUDRESS S \
oIy -5T-2P oSt
DOCLMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS cire.st
GITY-ST-2P GiTY-S7- 27
DOCUHENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P Cire-sT-2¢

14. | hereby certify that the infarmation supplied with thig filing does nat qualify for he exemptions contained in Chapter 119, Florida Stalutes. | furiner certify that the information
indicated on this report is irue and ac y signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnershin
or the recsiver or trustes empowered, higfreport as required by Chapter 620, Florida Statutes

dlatlor qsu7-90uw

SIGNATURE:

=
SIGNATUREAND TYPEDFOR PRINTED NAME DF SIGHING GENERAL PARTNER Dt Uaytima Phone #

/




