FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEP#‘\F{TMENT'OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

1. DOCUMENT #
A26915

CYPRESS POINT DEVELOPERS, LTD,

FILED
C7SEP 23 AHI0: 57

SECRETARTY UGB STA e

TALLAHASSEE, FLORID A

AR KA

Malling Address

CENTURY PLAZA
2020A US. # SOUTH
§T. AUGUSTINE FL 32085

Principal Ollica Address

GENTURY PLAZA
2204 US. #1 SOUTH
$T. AUGUSTINE FL 32088

3, Date Formed or Registared

08/18/1988

Shown on racord

$450,000.00

34a. Date of Last Repont

5a. Capital Cantributions as

11/07/1996

&b. amount ot Capital

Contributions in FLORIDA

4, sate or Country of Formalion o date:

2. Malling Address 2a. Frincipal Office Address f ;j’ a} e
Sulte, Apt. ¥, etc. Suite, Apt. #, elc. 6. FEI Number a
Appliad For
City & State Cily & State 58-2000817 [J Not Applicable
7. Cerilicate of Status Dosired H $8.75 Additionsl
Zip Couniry Zip Counlry Fee Raquired
8. Make chack payable to: Dept. of Siale (See reverse side for fee infgrmation)
9. Name and Address of Current Reglstered Agent 10. 1t changed. new Ragistered Agent/Oifice
Name
YNOR, JOHN MICHAEL Strool Address (PO, Bax Number Is Not Acceptabla)
(fs1:] ross . Bax Numboer Is Not Agceptable
28 CORDOVA STREET
ST. AUGUSTINE FL 32084 Saile, ARL #, 6ic.
’ City FL Zip Code

103, Pursuant 1o the pravisions of sections 620 1051 and £20.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the Stata of Florida, submits this slalemenl
for the purpoee of changing ils registered oflice or regislorad agent, or both, in the State of Florida Such change was authorized by its general pariner(s). { hereby accept 1he appointment of registered
agent. | am lamiliar with, and accept the obhgalions of section 520.192, Florida Statutes.

SIGNATURE (Raglstared Agent Accepling Appoinlment) ____ __ DATE
A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Namofs) of Genersl Partner(s) 118, (o Moot Do Pors Ottes B tamoers) | 11D City. Stale & Zip Codo 1€, pononsiomser
JAMES H. COSTEIRA 3625 LONE WOLG’/TH ST. AUGUSTINE FL
TOoOOoD230408 77— —93
-03/25/p7--01123--003
FERTS0, 00 slbwBE0, (0
e

Noté* General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12_ 1 do hereby certily thal tha inlormation supplied with {his filing is veluntarily furnished and doos not qualify for the exemption stated in Section 119.07(3){k}, Fiorida Statutes. | release the Division of

Corporations from any liability of non-comphiance wilh Soction 119.07(3)k} in the event that the information supplied is deemed exernpt from public access. | further certity thal the information indicaled on
this annual repor s truo and acguralo and that my signalure shall have the same (sgal eliects as if made under oath. | further certily that | am a General Paringr of the imited partnarship, receiver or trustee

empowared 10 execule this reglert &s required by chapter 620, Florida Stalutes.
— DATE 9/, 'P//t 7

: {Jf-?[ A2
anoral Partner Signing Form j_'/q M[,_’;’ H (JOJ_ZFAIZA“ _ Daylime Telephone Number 37_/7"—'{; OQQ

Typed of Printed Name

CR2E003 (6/97)



