2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CYPRESS ASSOCIATES, LTD.

A22105

Principal Place of Business

1333 BROADWAY, SUITE 1202
NEW YORK NY 10016

Mailing Address

1333 BROADWAY. SUITE 1202
NEW YORK NY 10018-7212

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,
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City & State City & State 4. FE! Number Applied For
. 13 3332 160 Not Applicable
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Fee Required

6. Name and Address of Current Reglslered Agent
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7. Name and Address of New Registered Aﬁnt

KEY CORPCRATE SERVICES, INC.
200 SOUTH BISCAYNE BLVD., 20TH FLOOR
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8. The above named entity submitzis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Tt

SIGNATURE

W ST 7/'-//.! s
Signature, M %ﬁntsa name of registared agent and tile if applicabie. (NOTE: Registared Agsnt signatufe required when renstatrg) o R (

] DATE 3
9. Capital Contribu $1 500,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEP‘I' OF STATE
« as Shown on 1t ¢ . inFLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

. 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 fi'ed to change a general partner.

12, GENERAL PARTNER tNFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M97000000651 o
wee - - | H& G I ASSOCIATES, LLC. STREET ADDRESS
smeerooress | 1333 BROADWAY, SUITE 1202 N
orv-sr-2¢ | NEW YORK NY 10018 mv-sr-2p SRR WP | = 5;53{';:. — =]
—ARAE L.U--‘ Y 1 ;.n T
mmmr# STREET ADDRESS w0 #kshadh, U0
STREET ADDRESS
CITY-ST- 2P Gy-ST-2P
NLP?C@{_UME‘TJ__ i —i o g ikt g it e e 5 . W~ GTREET ADDREGS | == T e R —_— e — - - - -
STREET ADDRESS ory
CITY-ST- 2P ST-7P
DOGUMENT #
M STREET ADDRESS
STREET ADDRESS
CITY-5T-2P CITY-ST-2P
DOCUMENT #
N STREET ADORESS
STREET ADDRESS
CY-ST-2P L Gry-s1-29
DOCUMENT#
WA b STREET ADDRESS
STREET ADDRESS”
oTy-ST-2P CITY-§T- 29

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 Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes
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EQUIRED

ATURE AND TYPED OR PRINTED NATE OF SIGNING GENERAL PARTNER

Fy-547-J30-

Daytime Phone #

SIGNATURE: p
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