STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

3. _Entity Name,

DOCUMENT #A32140

'CYPRESS LANE.APARTMENTS.LIMITED. PARTNERSHIP-/

Principal Place of Business

Mailing Address

~4400-BAYOHBHYD: —4400-BAYOU-BLYVD-~
“SUITEGB- SUFEGB—
-PENSACOLA-FL-32503. PENSACOLA-FL-32503~ ‘%
RE T L LA
a'aa Plan ¥ ioh Kd. A?Sa\ fﬁs\an bdion gd. .
S““E@ #. e‘° uite. Ap‘ #. etc. Jdoz 01162006  Chg-LP CR2E003 (11/05)
City & State ) ity & Slale : 4, FEl Number Applied For
P’e n5CLCOlO- X {: [ P: lOs \ t: - 64-0806104 Not Applicable
ZIDIS'OL_‘ i CQLUF% A 3255.0‘1 Country SA 5. Certificate of Status Desired O ?g.gi&g:éﬁonal

6. Name and Addrass of Current Registerad Agent ~ '7.”Name and Address of New Registered Agent-- - ___

Name

FLEMING, EDWARD P

- 4388-BAYOUBEVE— 9\6 L\.) 60\/&'- Pl Mﬂ.&‘\" 5\-— Street Address (P.O. Box Number is Not Acceptable)

RENSACOTA-F—32603— Rmff*@\c‘ HL 3250

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature. lyped of printed name of regrstered agent and title if applicable,

(FILE NOwI!_FEE.1S $500.00 )
After May 1, 2008, Fee will be $900.00

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 #
STREET ADDRESS
NAME TIPPENS, GARY
STREET ADDRESS | 4400 BAYOU BLVD. SUITE 6B -
cry-st-zF | PENSACOLA, FL Px 8 O 1T o g |l s L Y,
e T _: T n
DOCUMENT 1 STREET ADDRESS 2/ 5 0R—~01005--015  #%500., 10
NAME
STREET ADDRESS
CITY-ST-ZP
Cll¥-SI-7IP . - - -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-81-2IF
CITY-ST- 1 -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CrY-§1-2P
CITY-ST-ZIP
MENT #
oocu! STREET ADDRESS
NAME
STREE{.ADDRESS CITY-ST-2IP
CITY-8T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST- 7P )

14. | hereby cestity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a General Pariner of the limited partnership

or the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes
i]. I -
l Ablbl 3950 -4gd-390,

()i

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Daytirme Phore ¥




