FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

12, __DOCUMENT #
A27393

{CYPRESS ASSOCIATES OF PENNSYLVANIA, LTD.

SECR TiILYEOF STATE
DIVIEIOFFOFRCOR

D
PORATIONS
96DEC 13 AM 9: 29

wein

1217

0 O R

Mafing Address Princlps! Ofiice Adrege 3. Date formeds or Reglstered Ba. capial Contributions es
$1X PPG PLACE §IX PPG PLAGE 11/16/1968 $3,950,000.00
SUITE 11 ITE 114 ¥ ' *
msaug.g PA 15222 :UTTSBURSH PA 18222 34. Dato of Last Raport ,
02rteriese BB, Aot Cota! o
4, s1at6 or Country of Formation to date
2. Malling Address L. Da 2a. Principal Office Address M PA
(eSS0 Al v e fr50 Alpha Tde
Sukte, Apt. #, etc. Suite, Apt. ¥, olc, 6. FE! Number '
25-1567260 i
City & State City & Stale
VP thslovagh , PN Pitsb vagh |, A Tommmomamonies (8878 st
Zip Y Country Zip e "Country Fee Required
_{,‘ ]\S 3 g A l |_(‘3|_‘ — ‘f 1S 2af A, "’;‘,3 l,_,ﬂ\,] B Make check payabie to: Dept. of State {See reverse side for fea inforrnalion)
©. Name and Addrass of Current Reglstared Agent 40, 1 changed. new Registered Agenl/Office
C T CORPORATION SYSTEM reme
1200 5. PINE ISLAND ROAD Street Address (P-0. Box Number Is Not Acceplable) o -
OIS s -
PLANTATION FL 33324 T
Suite, Apl. 4, etc. -T2/ 3173611 DBb”i—Ul b .
Y S e 4 L
City > i 2p
FL

1048, Pursuantio the provisions of sections £20.1051 and 620.192, Fiorida Siatutes, ihe ebove-named limited partnarship organized of registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing Its registerad office of registered agent, or both, in the Slate of Florida. Such change was authorized by its general partner(s). 1 hereby accept the appointment ¢f registered
agent. { am familiar with, and accept the obligations of section 620,192, Floriga Statutes

DATE

SIGNATURE {Registered Agent Accepting Appointment)

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 General Partner(s) 11a. (Do‘#&’g%"ﬁi.‘,"p%‘.?"o‘?r%’é" é"o’fﬂﬁn‘%m} 11b. City, State & 2 Code 11c. Doc?n%ﬁ?ﬂﬂbar
PERR, JOEL §. SIX PPG PLACE, S-1110 PITTSBURGH PA
.
-

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

smpowarad 1o execute this report as required by chapter 6

1 2, 1do hereby certity that the information supplied with this filing is voluntarily fumished and does nat quatity for the exemption slated in Section 119.0H{3}K), Florida Statutes | release tha Division of
Corporations from any kability of non-compliance with Section 119.07(3)k) in the event that the information supplied is deermed exempt from public access. | further certify that the Information indicated on

this anfual report is Trse and accurate and thal my signature shall g ?as i made undar oath. | further certity that 1 am & General Panner of the imited partnership, receiver or lrustee

rida Statyfes

ot

DATE

SIGNATURE

ToeA s

Typed or Printed Name of Generat Partner Signing Form

Lean

CR2EQ0 (6/96)

Daytime Telephone Number _ 2 1= Te 3~ G0 Lo




