STAPLE CHECK HERE

72005 [[IMITED PARTNERSHIP ANNUAL REPORT; ;
Due By May 1, 2005 P

-

.

DOCUMENT # A22105 oya Pi b
1. Entity Name
CYPRESS ASSOCIATES, LTD. ~ oThlh
_pneraiRy O D"&‘ A
S iaane ALOR
| A -
Prin¢ipal Place of Business Mailing Address -~ '
65 WEST 36TH STREET, SUITE 1200 65 WEST 36TH STREET, SUITE 1200 P
NEW YORK, NY 10078 NEW YORK, NY 10018
B R = AR AR EN AR IREAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-LP CR2E003 (10/03)
City & State City & State ' 4. FEI Number Applied For
13-3332160 / Not Applicable
ap Country Zip Country §. Certificate of Status Desired d geseggq ‘.:fetgﬂonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name ) .
GUNSTER, YOAKLEY & STEWART PA. \SJOKS,ES '('P EGBOW%‘ Eemr %G‘?:Eabls)em‘&? \ne .
treel ress (.0, x Number is Not cceptable
25, BISCAYNE BLVD.. STE. 3400 ER AR
MIAMI, €L 33131-1897 SLM:E 2L,Y00
- : City - Zip Code
M\ami FL | ’53:3&

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. | am familiar with. and accept
{he obligations of registered agent.

SIGNATUHI-: \‘}5)1 dos - Faudt (spNoe SG(‘U\L,QR Mis/o <«

SignaiLre, lypad of printec name of registerea agasl anc: s it applicabla, CATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shownon recora,  91,500,000.00 in FLORIDA to date.

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 filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 MO7000000651 STREET ADDRESS _—
NAME H & G Il ASSOCIATES, L.L.C. 1S4 0=21171
STREET ADORESS | 65 WEST 36TH STREET, SUITE 1200 N Jasunsly==1 L Io~—U] =535 100
CTY-ST-ZP | NEW YORK, NY 10018
DACUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS T -
CIrY-S7-21P eiry-St-
DOCUMENT #
STREET ADDRESS
MNAME
STREET ADDRESS
LMY-ST-2P
CryY-ST-21P
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CMY-51-2P
CIFY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CY-ST-ZiP
CITY.5T-2IP
DOCUNERT ¢ STREET ADDRESS
KAME
STREET ADDRE
5 . Cy-ST-21P
CITY-ST-21P

14. | hereb-,"_‘ertify that the information supplied with this fifing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated g 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 receiw, Yor trustee empowered 1o execute this report as required by Chapter 620, Flosida Statutes

SIGNATURE: M MLl 4, V/’//J/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG GENERAL PARTNER
e

Daybma Prona 4




