-' . FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
‘ TO REYOCATION AND $500 PENALTY FEE

* 1
LIMITED PARTNERSHIP FLORIDA DEPARTMENT CF STATE FILED
ANNUAL REPORT Sandra B, Mortham * £ STATE
Secrelary of Stale ﬂ]\%g%ﬁt{‘}‘#ﬂfﬂng POn I(HO?ES

1998

1. Name of Limited Partnorship

DIVISION OF CORPORATIONS

DOCUMENT #
A25979

VIiYUSEM HOMES-CYPRESS ISLE, LTD.

97DEC 22 PM 3:39
‘*l/ao

LT T

ba. Capital Contribuliors as
Showm on record

3. Daie Formed or Hegistered

02/23/1988

3&. Date of Last Report

12/30/1996

4. sizte or Country of Formaticn

FL

6. FEINumber

650037826

Melling Address Pringipal Qlfce Address

1600 NW 2ND AVE. SUITE 18
BOGA RATON FL 83431

1600 NW 2ND AVE., SUITE 1€
BOCA RATON FL 33431

$10.00

Bb. Amounl of Capital
Conlributions in FLORIDA
to dale:

2. Malling Address 2a. Princlpal Office Address

Sufte, Apl. #, etc. Suite, Apl. #, etc.
LI Applied For

Nol Applizable

City & State City & Slato
_| 7. ceniticato of status Desired 0 $8.75 Addilional
Zip Couniry Zip Country o Feo Roquired |
8. Make check payable to: Dopl. of State (Sea reverse sida for fea Inlormatlon)
‘ " €@, Name and Address of Current Reglstered Agent 10. Ifchanped. naw Registered Aget/Office
1 Name R
YUSEM’ HENRY H Strool Address (P.0. Box Number Is Nol Acceptable)
1600 NW 2ND AVE., #16
BOCA RATON FL 33432 St APL .ol
Gity FL T Zip Code o

10a_ Purguant 1o the provisiens of seclions 620.1051 and 620.192, Fiorida Slatutes, the above-named limitod partnership organized or registered under the laws of the Stale of Florida, submits this statemenl
for the purpose of changing #s registered olfico of ragistered agenl, of bolh, in the State of Florida Such change was autharized by ils general pariner(s). ! hereby accept the appointment of reg stored
apgent. | am familiar wilh, and aecap! the obhigahons of seclion 620 192, Florida Slalules.

SIANATURE (Registerad Agent Acoepting Appalntmant) . DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of Gonoral Pariner(s) 118, 00NN tes Pow e Box tamporsy | 11D Ciy.Stala & 71 God 116, pocmoniNombe
H.Y.(CYPRESS ISLE), INC. 1800 N.W. 2ND AVE., # BOCA RATON FL Meg282
HW.(CYPRESS ISLE), INC. 1600 N.W. 2ND AVE., # BOCA RATON FL M63284
A.Y.{CYPRESS ISLE), INC. 1600 N.W. 2ND AVE,, # BOCA RATON FL M69283

TOONDEDDESE T~ -~
~01/07/98~--01066--023
* ( eEr]SE 25 ekkR1BE, 25
v

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

empowerad 1o execute this r t &5 roquired by chiaptor

1 SIGNATURE ._{ e
.. Typed or Printed Name of General PartngSigning Form

0. Horide Siatutes.

et ick at

12- 150 heraby cenily that the information suppliod with this fling is voluntarily furnishod and dogs nol gualify for the exemplion stated In Section 119.02(3)k). Florida Statutes. | release the Division ol
Oorporatlons from any Hability of non-cornpliance wilh Section 119.07(3)(x) in 1hie event thal the information supplied is decmed exempt from public access. | lurther cortity thal the inlermation indicaled on
fhis annual reporl is true and accurate and that my signalure shall have tho same legal effecls as if made under oath. | furlher cerlily that | am a General Parloer of the limited partnorship, receiver or trusloo

I'U/np[ 97

'jf—\l’ ‘eo-ffﬂ‘(/f( dnf(-du L‘Qj(Lv(d,Dayl\nlc'lolcphoneNumhcr Stl-394-5 i |

DATE _
oy

CREEQ0G (6/97)




