FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT Apr 30,2005 08:00 AM

Due Bll\ila_y 1, 207075

STAPLE CHECK HERE

DOCUMENT # A07664 CET, Secretary of State
1. Entity Name - i
BIG CYPRESS ASSOCIATES, LTD.
Pringipal Place of Business ) - — Mailing Address
128 WISTERIA DRIVE 129 WISTERIA DRIVE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
2. Principal Placs of Busingss ) _ 3. Mailing Address , 'lm” ‘I" "m m/l IH’I NN{ Im HI" III" I/m m“ Im’ Imll” ll !m
ite, Apt #, ete, ita, Apt. #, eic.
Suite, At # &te. Sulte, fpt ¥, ote 04062005  Chg-LP CR2E003 (10/03)
City & Stale . i Cily & Stale ) 4. FEj Number Applied Far
. . 59-1920368 Mot Applicanle
Zip Country Zp Couniry 5. Certilicate of Status Daslred O $8.75 adaitional
Fee Required
8., Marme and Address of Current Regi d Agent ) 7. Name and Address of New Registered Agent
o Narne
LAPP, PETER
1215 DRUID ROAD Street Address (P.O. Boxt Nurnbar is Not Acceptable)
MAITLAND, FL 32751 ——
City FLJ Zip Codo
8. The above named entity submils this statemant for the purpose of changing its reglstered office o registerad agent, or bath, in the State of Florida. ! am familiar with, and accept
tha obligations of registered agent.
SIGNATURE —re— - —
Sgature lyped or printed nare of regiswrad agent and lile ¥ applicasie DRTE
9. Capital Conlributions _ 10. Amount of Capital Conuibuticns
as Shown ¢n recerd.. $660‘252-00 : in FLORIDA to date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, N GENE_}?_AL PARTT_\IER INFORMATION ) _ 13, ADDRESS CHANGES ONLY
DOCUMENT # A18026
SYRECT ADDRESS
NAME DAYLAND ASSOCIATES, LTD,
STREET ADDRESS | 128 WISTERIA DRIVE CrY-Sr-2P
CiTY~81-2IP LONGWOOD, FL 32779
ODCUMENT #
NAME STREE! ADDRESS
STREEY ADORESS CiTY-ST-2IP
o727 _ o | L00000345472
DOCUMENT # 1407058003018 556,55
STREET ADDRESS
NAKE
STREET ADDRESS
CITY-ST-7P Lily- 5729
DOCUMENT # - T .
STREET AD.
KANE FET ADDRESS
STREE? ADDRESS CITY-§7. 2P
CiTY-ST-TIP e
TOCUMENT ¢ - o
e STREET ADDRESS
STREET ADDRESS
CITY. ST 2P CITY-ST-2IP
DOCUNENT # STREE] ADDRESS
NANME b
STREET ADDRESS | ,, S
CTY-ST.2P CY-ST-2P
4. | harebyy cartif that the information sﬁbplied with Ihis filing does nbt qﬁgﬁh; for the expmption siated in Sectlon 119.07(3&‘63, Horida Statutes. [ further certify that the infermation
indicated on this repaort is true and actirate and that my signature shall hava the same legal offect as if made under oath; that | am a General Partner of the limited parinership or
tha receiver or trustes empul%: gxacuie this report as required by Chapter 620, Florlda Statutes
SIGNATURE: ) Yinles  Yor18h-043
SIGNATUIRE AND TYPED GRIERINTED NAME OF SIGNING GENERAL PARTNER I Dad Vaytieo Phone #




