i

STAPLE CHECK H®RE

- r

.

N '

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

(DOCUMENT #A32140 ~ .
1. Entity Name

CYPRESS LANE APARTMENTS LIMITED PARTNERSHIP

FILED
07 JUy 13 AH 9: 4,2

Principat Place of Business

7282 PLANTATION RD
SUITE 403
PENSACOLA, FL 32504

Mailing Address

7282 PLANTATION RD
SUITE 403
PENSACOLA, FL 32504

rsﬁgc:g:g TARY OF STATE
ALLAHASSEE ) ORIDA

2. Prncipal Place of Business - Na P.O. Box # 3. Mailing Address

AT NI PR

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

04122007 Chg-LP CR2EQ03 (12/06)
City & State City & Siate 4. FEI Number Applied For
64-0806104 Nat Applicable
Zi Count z i it
P Ly ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Mame ,

FLEMING, EDWARD P
25 W GOVERNMENT ST
PENSACOLA, FL 32504

Street Address (5.0. Box Number is Not Acceptable}

City

Zin Moda ]

FL

-

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.  am ramiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regisiered agent and uile if apphcabhke

DATE

_FILE.NOWII! FEE S $500.00

After May 1, 2007, 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 # = A
STREET ADDRESS Y P \ ‘\’ A h CJ v
NAME TIPPENS, GARY _l a\g a G Ta en K : :ﬂ \05
$TREET ADDARESS | 4400 BAYQU BLVD. SUITE 6B P ‘:‘
Y- ST-21P i {
CITY-ST-2IP PENSACOLA, FL ¢ €N O l('{ 1 3 QS o q
DOCUMENT # STREET ADDRESS
NAWE
STREET ADDRESS CY-S1-2P
ehy-sr=ge— |- e
DOCUMENT # STRLET ADDRESS
NAME
STREET ADDRESS
Cliy-§7-21P
CiTY-ST-2IP
i
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITy-ST-2iP
DOCUMENT #
STREET ADDRESS
NAME N
STREET ADDRESS X
GITY-ST-2IP & O
CITY-§T-7P

14. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eliect as if made under oath: that | am a General Partner of the limited partnership
or the receiver or rustee empowered to execule this report as required by Chapter 620, Florida Statutes

\

SIGNATURE:

SIGNATURE ANITYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dnig [ayume Prone 8




