FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED FARTNERSH!P
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o

LED

38DEC 28 AMID: 05

1. Name of Limited! Partnesshin

CYPRESS LANE, LTD.

SECRETARY OF STALE
TALLAHASSEE. FLORIDA

DOCUMENT #
0739

R LA MR AGARA A

Principal Office Address

3. Date Formed or Registerad

ba. Capital Confributions as

Mailing Address
Shown on record,
220A WEST BEARSS AVENUE 320A WEST BEARSS AVENUE 09/11/1985 $740,000.00
TAMPA FL 33513 TAMPA FL 30813 3. pato of Las; Report i
1201771997 5b. amountof Capital
— — Contributions in FLORIDA
i o _ _ 4. state or Gountry of Fermation to date:
2. Mailing Address 2a. Principal Cffice Address
FL Vo000, 00
Suite, Apt. #, elc. Suite, Apt, #, efc. i
Ap P 6. Fe Numbar_ D Applled Far
R City & Siate 59“2570 l’ 82 _ Mot Applicable
T . Gentificate of Status Desired D $8.75 Additional
) e f‘,au'ntry - Tip Couh_liy . fee Requirad
| E. Make theck payable to: Dept. of State {See reverse side for fea information)
Q. MName and Add of Current Registered Agent - - 1 0. ’If changed, new Registered Agent/Cffice
- = = Name o '
PULLARO, NICK W. Street Add P.0. Box Number Is Not Acceptabl
t 58 (F.O.
320 A INEST B SS AVE_ ! ress { ox Mumber Is Not Accaptable)
TAMPA FL 33613 Suite, Apt. #, etc, !

City

Zip Goda

FL|

10a. F‘ursuant lo tha provisions of sections 620.1051 and 620,192, Flonda Statutes, the above-named llrulted partnership orgamzad or registered undar the laws af the State of Fluﬁda submits this staterment
for the purpese of changing its ragistarsd offica or repistared agent, or bath, in the State of Florida, Such change was authorized by ils general partner(s). | hereby accept the a2ppointment of registered

agent. | am familiar with, and accept the chligations of section 620,492, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accepting Appoii

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1? Nan:ne (s-) o{G—ener;lF'aﬂhe r(s; - 11a. o Address of Each General Pr:rl:‘er 1 1 b. City, State s Zip Code 11¢. Dogﬁ:ﬁ::her
PULLARO, NICK W. 320A W. BEARSS AVENUE TAMPA FL

RN T %
-1/ 154 FL i d——UDa
*EESOE D0 kkkgSAE, 2

CRZE003 (3/98)

"Note: é'anerél-partneré MAY NOT be changed on this form; an amendment must be filed to change a general partne-r.-

DATE,

42. 1 do harshy certity that tha nformatien suppllod with this fiing ks voluntarily fumistied and doas nat quality for the exsmpticn stafed in Secfion 118,07(3)(K), Flarila Statutes. ! releasa the Division af
Cerporafions from any kability of non-compliance with Section 118.07(3XK) in the event that the information supplied is deemed exemgt from: public access. | further certify that the information indicated on
v this annual report is true and accurate and that my signature shall have the same legal affects as if made under oath. | further cenlify that | arn a General Partnar of the fimited partnership, receiver or trustee

smpawered lo axecuts this report as requirad by chapter 620, Florida Statutas.

1 2/]ea o

Typéd or Printed Nama of Ganaral Pariner Signing Form

SIGNATURE %l‘- w prQa.p

Daytime Tolaphone Nurmber a3

Gean 19l




