2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # A22105 FILED
1. Entity Name o 5
CYPRESS ASSOCIATES, LTD. 03 APR 16 PM VAR
: — ergai TARY OF ST?:TE,‘
Principal Place of Business AX /617 3 Uy fmaer Mailng Address £ W] FE R preper AL ARASSEE FLORIOA -
1395-BROABWAY—SURE 262 L /£ A2p0 t323-BROADWAY-SUITE1202 /s 7 r Puss LS Eﬂ,ﬂ%
NEW YORK NY 10018 .~ NEW YORK NY 10018 - T
N I LF|ltHII\llHIIHIIIUIIINIHIIII!|1||I|I)|II|IHII|I|1IHIIIHIIIIHIII
i
Suite,Apt.#f.etc. Suite, Apt. #, efc. b DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 13..3332 160 , Applied For
/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Q/ gg;ggm‘:‘ifﬂbn&'
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— =N =

KEY CORPORATE SERVICES, INC. "

CIO GUNSTER YOAKLEY Street Address (P.O. Box Number is Not Acceptable)

2 SOUTH BISCAYNE BLVD., 34TH FLOOR

MIAMI FL 33131 ‘ .

City FL Zip Code

his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

t.
m,@ﬂ Gitorekriv 7 %/fﬁ]

8. The above namea entity submj
the obligations of register

SIGNATURE

Signalure%(% printed name of ragistared agen[m if alspricabla. DATE
9. Cap.ual Contribléa{ $1 500,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
a:&};xn on rebfird. noe in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

‘ \‘Q‘ 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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M97000000651 STREET ADDRESS
NAME H & G 1l ASSQCIATES, L.L.C. _ LU
streeT anoress | 1333-BROADWAY-SUFFE-1202 "{’ffgf}z f P ;[‘?/ .
erv-st-ze | NEW YORK NY 10018 A
DOCUMENT # - | - -
i STREET ADDRESS
STREET ADDRESS e e e e
CITY-ST-1IP CIvY-5T-2iP ERAININIRE =S RN R N
: L S I T I AT v Y o ST 0 72 ik U W T
Y p— — —— — DN IO AR L I £ CI PO P BV I L |
N STREET ADDRESS T
STREET ADDRESS
CITY-ST-2IP ciry-St-2iF
DOCUMENT #
e STREET ADORESS
STREET ADDRESS
aTy.57.1p omy-st-2p |- X
DOCUMENT #
e STREET ADDRESS
STREET ADDAESS
ol CITY-51-2P
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
P, CITY-57-2IP

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 iimited partnership or
the receiver or trustee empowered to grecute this report as required by Chapter 620, Florida Staiutes

SIGNATURE: XS5 25t 0 im0 Gosascupin] Y/efeg

! / )uﬁumms AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

1y 0529000

CR2E003 (10/02)



