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

P gpea

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra Mortham A é
ANNUAL REPORT Secretary of State DIWE?%BFBDO ED% J%Hs
1997 DIVISION OF CORPORATIONS

97 JAN 30 PMI2: 33

K

54. Capital Contributions as

1. Name of Limited Partnarship

"A93000000808"

CYPRESS POINT ENTERPRISES, LTD.

Mailing Address
C/O RICHARD M. COWIN
915 POINT CYPRESS DR

Principal Office Addrass
G/0 RICHARD M. COWIN
8151 POINT CYPRESS DR

3. Date Formed or Registersd

08/05/1993

38, Dats of Last Repon

Shown on record.

$10,000.00

CRLANDO FL 328% ORLANDO FL 32636

5b. Amount of Capitaf
Contributions in FLORIDA
1o date

4. stato or Country of Formation

2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, elc. Suite, Apt. #, elc. FEI Number
Ap P 8. 59_3 m D Applied For
"
City & State City & State Not Applicablo
T, Certificats of Status Desired D $0.75 Additional
Zip Country Zip Country Fee Required
—E. Make check payable to: Dept. of State (See reverss side tor fee information)
9. Name and Address of Current Registered Agent 90, Vchanged, new Reglstered Agent/Otiica
N
KRAMER, ROBERT M ame
C/O KRAMER & ZUCKERMAN, P.A. Bireel Address (P.0. Box Number Is Not Accaptabic)
4000 HOLLYWOOD BLVD., SUITE 485 SO. SR
HOLLYWOOD FL 33021
City F L Zip Code

1 Oa_ Pursuan! to the provisions of sections 620 1051 and 620 192, Florida Statutes, the above-named limitad partnarship organized or ragistered under the laws of the State of Florida, submiis this siatement
for the: purpose of changing its registered office or registered agent. or both, In the Stale of Florida. Such ¢change was suthorized by its general pariner(s). | hereby accepl the appoiniment of registered
agent | am lamiliar with, and accept the obligations of seclion 820.192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appaintment} DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Aegistration/
Document Number

Name(s} of General Partper(s) 11a. (Dowg{ﬁﬁ%gf %%?mﬁgaéaolxpﬁﬂnnﬁ;ers) 11b. City, State & Zip Code 11c.

11.

9151 POINT CYPRESS ORLANDO FL 32836

BDD?E’%!C %«[]1 1%?"009
whk203, 75 bbk2083, 75

COWIN, SARAI P

,
' .
t

1

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

12, !dchereby certity thal the sabetation suppligd wilh this fiing is voluntarily furnished and goes not quality for the exemplion stated in Section 119.07(3Xk). Florida Statutas. | release the Division of
Corporations from any Jbilily of hon-com) ce with Seclion 118.07(3)(k) in the event that the information supplied is deemead exempt from public eceess. | further canlify that the information indicatad on
this annual report is fue and acfurate gAd fhat my signature shall have the same legal effects as it made under oath. | lurthar certify that § am a General Partner of the limited partnarship, receiver or trustee

empowerad to axefute thls reg 7r qyfed by chapler 620, Florida Statutes,
SIGNATURE QM& OM @ﬁﬂm DATE /b‘:/?’/

Typed or Printed Name of General Partner Signing me? L‘U!é [i ( :]Q ) &ﬂ af é& Z‘ 'QN(""‘ Daytime Telephone Number ‘fa?’f?‘ 77/3

CRZEDO3 (6/96)



