STAPLE CHECK HERE

i

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 SECRETARY 0F 10 ]

DOCUMENT # A32140 ST LORPORATIONS
1. Entity Name 05 JA
CYPRESS LANE APARTMENTS LIMITED PARTNERSHIP N 28 ﬂH 9, ’0
Principal Place of Business Mailing Address
4400 BAYQU BLVD. 4400 BAYOU BLVD.
SUITE 6B SUITE 6B
PENSACOLA, FL 32503 PENSACOLA, FL 32503
R R R T
Suite, Apt. &, elc, Suile, Apt. #, etc. 01252005 Chg-LP CR2E003 (10/03)
City & State City & Stale 4. FE! Number Applied For
64-0806104 Not Applicable
o Courtry e Country 5. Certificate of Status Desired O ﬁ%;’;asﬂ”"“at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEMING, EDWARD P '
4300 BAYOU BLVD. Street Address (P.0O. Box Number is Not Acceplabie)

SUITE 12-13
PENSACOLA, FL 32503

City ] FL ] Zip Code

8. The above narmed eniity submits this statement for the purpoese of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. . )

SIGNATURE

Signature, tyred o printed name of registered egent and tte f applisable. DATE

9. Capital Conltributions 10. Amount of Capital Contributions
as Shown on record. $1 0,000.00 in FLCRIDA o 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 generai partner.,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
STAEET ADDRESS
NAME TIPPENS, GARY
STREET ADGRESS | 4400 BAYOU BLVD. SUITE 68 CTY-5T-7F
CITY-ST-212 PENSACOLA, FL
DOCUMENT #
STREET ADDRESS
NAME
STREET ADJRESS pat)
CITy-41-2i2 e
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CAY-S1-219
OiTY-ST-27 o
NOCUMENT # STREET ADDRESS .
NAME FTo g™ o=~ p™"g % - g TR pTp g g rry e
STREET ADDRESS e 7’”' :T' qeoy r__.!u;_ : r:_,:r_:u;:_a-
-ST-7F l 3 ——— ¥ ¥ i e
o512 02/07/05--01037--017  ##158. 75
DOCUMENT # o |
STREET ADORESS
NAME
STREET ADDRESS
: : CITY-ST-2IP
CIFY-$T-27
DOCUMENT # STAZEY ADDRESS
NAME
4
" STREET ADIRESS CITY-$T-21°
‘CITY-5T-2P e

4. 1 nereby certity that the information supgplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partrership or

the receiver or trustee e pawerad toexecute this report as required by Chaptler 620, Florica Statuies

SIGNATURE:

-
D NAME OF SIGNING GENEHAL PARTNER Date Dayurma Phone i




