FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT W
TO REVOCATION AND $500 PENALTY FEE ¢ Y_ )
e 2.

J Y

-

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP LD
ANNUAL REPORT Sandra B. Mortham SECR ETHW OF STATE
Secrelary of State DIVISION OF CQRPURATlUNS

1998
1. Name of Limited Parinership 1a. DOCU MENT #
A22105

DIVISION OF GORPORATIONS

98 JAN 22 PMI2: L5

AR ERTRAT

- CYPRESS ASSOCIATES, LTD.
| -2

Malling Address Principal Office Address 3. Date Formed of Rogistared 5. gepital Contibutions as
% HIDARY ASSET MANAGEMENT. INC. % HIDARY ASSET MANAGEMENT. INC. 02/25/1986 $1,500,000.00
55 mY ISLAND ‘VE.. STE m %5 CONEY ISLAND AVE.. STE. 2m aa. Date of Last Report ! ' '
BROOKLYN NY 11230 BROOKLYN NY 11230
12/20[1996 5b Amcunt of Capital
Conlributions in FLORIDA
4. State or Cauntry of Formation to date
2. Maliing Address 28. Principal Offics Address i
Suite, Apt. #, eiC. Suite, Apt. 4, elc. 6. FEI Number O
- Applied For
Chiy & Sate City & Sialo 133332160 J Not Applicable
7. Cartilicata of Status Desired ' $8.75 Addilional
2ip Country Zip Country 4 Fee Required
' 3 Make chack payable to: Dept. of State (See reverse slde for fee information)
Q. Name and Address of Current Reglsiered Agent 1 0. If changed, new Registerad Agenl!Ofice
Nama
WILLIAM E. CLEMENTS JR. REAL ESTATE INVEST . Key Corp Services, Inc.
freal Address (P.Q. Box Number Is Not Acceptable)
MENT & MANAGEMENT 200 S. Biscayne Blvd.,
2700 N» 29TH AVE #205 Svite, Apt. ¥, etc
20th Floor
HOLLYWOOD FL 33020 o 7 Code
Miami FL | 33131

)]
10a, Pursugant 1o the provisions of sections 620 1051 and 620.192, Flarida Statutes, the above-named limited partnership organized or regislered under the laws of the State of Florida, submils this stalement
for the purpose of changing its registerad altce or registared aganl, or both, in the State of Flarida. Such change was authorized by iis general partrer(s). | hereby accept the appointment of registered

agant. § am familiar with, and accept the obligations ol seclion 620 192, Florida Statules.

... DATE _

SIGNATURE (Raplatered Agent Accepting Appointment} . R . i
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne(s) of General Parinar(s) 11a. [Do'}j’g;‘ﬁig Liifgﬁgg%ilxpﬁmz;m) 11b. City, State & Zip Code 11c. Uofuerg:::‘?v"ggfbm
HAG-ASSOBIATES- 1. el 430 55 CONEY 151 AVE, #200 BROOKLYN NY —~B03000006206—
He & L Pssociates, LG WA 00000068 |
EEEJBCHZIE:-ﬁi 1 BITERS -
~02/03/43--01053~-007
. AHRRS50, UEI ¥a#% 550, 00

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

12. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualily for the examption staled in Section 119.07{3)k), Fiorida Staluidy. HTEmELE e Division of
Corporations from any liability ol non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempl from public access. [ furlher certily thal the information indicated on
this annual repodt is true and accurale and that my signatura shall have the serme ega! eflocts as il made under oath. | further certify that | am a General Partner of the limited partnership, raceiver ar truslas

empowered 10 pxecule this repon 8s require: chapter 620, Florida Statutes
DATE _ ,j J’[fﬁﬂz I

SIGNATURE

Typed oF Printed Name of General Pﬂgning Form _

.. Daylime Telephone Number _

CR2E003 (6/97)



