FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT e
TO REVOCATION AND $500 PENALTY FEE i

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE s AL . 0
Sandra B. Mortham 97 Ur( 17 P 1156
Secrelary of State

il E IRt
1998 DIVISION OF CORPORATIONS AN ;mt ELFL ORI

1. Name of Limited Pantnarehip 1a, DOCUMENT #

A20739 VRN AR

CYPRESS LANE, LTD.

Mailing Address Principal Ollice Addrpss 3. Date Formed or Registered 5a. (S‘ra:g.m Enopéggyéw0|1s as
820A WEST BEARSS AVENUE 3204 WEST BEARSS AVENUE 09/11/1985 $7
TAMPA FL 33613 TAMPA FL 33613 3a. pate of Last Foport 40,000. m

12/23“996 5b Amount ol Ca[)llal

- Conlributions in FLORIDA

— 4. state or Gountry of Formation to date
2. Mailing Address 28, Pincipat Oflice Address
— " 4D, 000, o>
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. FCINunber 0 R
- Applied For
SEseG — i | 592570782 0 r oo
7 Cedtificale ol Status Desired u L8.75 Addilional
Zip Countlry 2p Country Foe Requined
B. Make check payable to: Depl. of State (See reverse slde for fao Information)
Q. HNamo and Address of Current Regls!etod Ager;f_ - o 10, 1changed. new Reglstered AgonyOffice
T Mame n
PULLARO, NICK W. "Sireet Address (F.0. Box Number 1s Not Acceptable) e
olrest réss B Ox NUmMBer (s NO ACCeDlable
320 A WEST BEARSS AVE.
TAMPA FL 33613 Sute, Apt ¥, ete. -
City T F L Zip Code

10&, Pursuanl to the provisions of sactions 6201061 and 620,192, Fiorida Statutes, the ebove-named limited parlnership organized o registered under the aws of the State of Florica, submils this statement
for the purpose of changing its registered oliico or regislared agent, or balh, n the State of Flarida. Such change was aulhorized by its general parlner(s). | hereby accopt the appointmant ol rogistered
agent. | am familiar willi, and accopt the oblgations of saction 620 192, Florida Siatutos,

SIANATURE (Registered Agont Accepting Appomhmn:) DATE |

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
__MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o
Hegistration!

. Address ol Each General Partnor
1 1 L Nama(s) of Gonoral Pariner(s) __j_lﬂ‘___(L!QNO'I Uso Post Dflice Box Numbers) 1 1 b' Cily, State & Zip Code 11c. Oocurment Mumbior

PULLARO, NICK W. 320A W. BEARSS AVENUE TAMPA FL

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

[’12 | g0 hereby certily thal the |nforfnahon sunphed with Ihis Filing is voluntarily furnishod and does not qualty for the exernption stated in Scchon 118.07(3)(k). Horida Statntes. | release the Division of
Corpaorations from any Lability of non-conipliance wilh Section 119.07¢3)(k} in the event that the informalion suppl ¢d is deamed exeript fram public access | further cerlify that the information indicated on
this annual repart is lrug and accurata and What my signalare shall have the sama legal effects as if made under oalh | furllicr certily that | arm a General Partrer ol the limiled parinerstip, recelver or trustoe

s,

‘n empowered to exocute this report as required l?-a;smrﬁ 0, Flonda Statutes.
siGNATURE”. ek w (e .. e (oA

ntc.‘x. PU “m . Liaytime Telaphone Mumber | 8 L3 q‘ MIQL

Typed or Printed Nama of Goneral Parther Signing Form |

CR2EC03 (6/27)



