2000 UNIFORM BUSINESS REPORT (UBR)

REFRUYEL
AND

DOCUMENT #

A20739

1. Entity Nama

CYPRESS LANE, LTD.

FILED

APR 1T PHI2: |2

RETARY OF STATE
AHASSEE, FLORIBA

.
00

~

SE(
TAL

p—

Principal Place of Business
320A WEST BEARSS AVENUE
TAMPA FL 33613

Mailing Address
3204 WEST BEARSS AVENUE
TAMPA FL 3351341228

AN G

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2570782 Not Applicable
Zi i Count iti
P Country Zip oumty 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Reqgistered Agent
Name - Te=os T

PULLARO, NICK W.
320 A WEST BEARSS AVE.
TAMPA FL 33613

Street Address (P.O. Box Numper is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agant signaiurs required whan reinstating)

DATE

9. Capital Contributions
as Shown on record.

$740,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARYNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT'I_VE 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
DOCUMENT # AODRESS
NAME PULLAROQ, NICK W. STHEE
streEr anoress | 320A W. BEARSS AVENUE
erv-sr-ze | TAMPA FL CTY - 57-2
DOCUMENT # L - .y
STREET ADDRESS 1000z 19031 ——8
e 04.424/00--01032=--020
SYREET ADDRESS g e g e
G- ST-2P CrTY-5T-2P E£RRESPE, 20 BEES2E 25
DOCUMENT # — -
NAME STREET ADORESS
STREET ADDFESS
CIY-§T-2ZP
CITY-ST-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-S7-2P
CITY-ST-2P
DOCUMENT # CORESS
NAVE STREE
STREET ADDRESS
GITY - 57-ZP
Y- 5F- 2P
! STREET ADDRESS
NAVE
STREET ADDRESS
CTY-§T-ZP
CITY-ST-2P

*14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ’W%N&%‘L@m@%%@uam:&

Bs3) 942-00%¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Rl lge Gi/ﬂ q}?/no'-

Dae ﬁytima Phone #

AR

A\l

CR 1000 /909



