STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILED

DOCUMENT # A16492
1. Entity Name 07 HAY 17 PH }:0g
CYPRESS APARTMENTS, LTD.
SECHL IARY OF STA
A o, WATE
Principal Place of Business Mailing Address Au“ HASSEF FLOR{DA
TWO N. RIVERSIDE PLAZA TWO N. RIVERSIDE PLAZA
CHICAGO, IL 60606 CHICAGO, It 60606
TR e [ LI
55 Philip3 Harku
Suite. Apt. # B*C ‘VSWG-AP*» # e, e 04222007  Chg-LP CR2E003 (12/06)
[
City te City & State ’ 4. FEI Number Applied For
/b j —{ya,& NT 59-2524509 Not Applicable
07@ [_/ .5 CO&? H zp Country 5. Cerificate of Status Desired O f(_g ;’?ql‘:‘::ét”“‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
City FL | Zip Code

B. The above named entity submits this staternent for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agent and titls if applicable. CATE
FILE NOW!I 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 INFORMATIOMN 13. ADDRESS CHANGES ONLY
DOCUMENT # MOE000005029
STREET ADDRESS
NAME EMPIRIAN LEXFORD GP 2 LLC e B T S ™
STREET ADDRESS | 25 PHILIPS PARKWAY R e ki s
CivY-§3-2P Laan] _— | | u
imesnae | MONTVALE. Mo Orots [5/22/07--01015--002 45500, 00
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADORESS CivY-§T-2P
CITY-$1-2IP e
DOCUMENT #
STREET ADDRESS
NAME
FET ADDRESS CIY-57-2IP
CITY-ST-2IP =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIY-S1-2IP
CITY-ST-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-2P Ysr-a
DOCUMENT ¢ STREET ADDRESS
HAME Msr
STREET ADDRESS CY-5T-2P i
CITY- 5T-21P s

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oaih; that | am a General Partner of the limitad partnership
or the receiver or trustee empowered o execute thls raport as required by Chapter 620, Florida Statutes

SIGNATURE: i N4 1 / &‘1/ o

SIONATURE AND TYPED OR PRINTED NAME 9F 510G GENERAL PARTNER Date Daytime Phone #
b L\

V




