3lmrLE CHEL N HERE

2003 LIMITED PARTNERSHIP :
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A94000001614 .
~ILED

1. Entity Name

TRICONY CYPRESS ASSOCIATES, LTD.
Principal Place of Business Mailing Address 03 HAR 26 AH 'U US
313 1/2 WORTH AVE. 313 172 WORTH AVE.

BUILDING 8 BUILDING B SHER- TARY 5 S
- e ”" } ""N'm‘"mﬂmmn“mnfmml |”|| "m Im ‘"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. ite, Apt. #, etc.
ulle. ApL. %, €tc Suie. Apl. #, elc DUE BY MAY 1, 2003
City & State City & State . 4. FEI Number 681557501 Applied For
Not Applicable
Zip ‘ ‘ Country Zip Country 5, Certificate of Status Desired | ?g;ggq L;:::l:;tional
6. Name anﬁ Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MICHAEL TORRES
C/0 TRICONY MGT., LLC Street Address (P.O. Box Number is Not Acceptable)
313 1/2 WORTH AVE., STE. B-1
PALM BEACH FL 33480 . .
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 obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. DATE
9. Capital Contributions 000. 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shawn on record. $5’770' 00 ! in FLORIDA to date. ’770 e oN 60 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 | EER ADDRESS CHANGES ONLY
oocument ¢ | P94000023505

STREET ADDRESS o
o TRICONY FLORIDA CORP. Ee i L AR 0 1
streer anoress | 313 1/2 WORTH AVE,, BLDG B P : FFodh. 0o
ar-st.ze | PALM BEACH FL 33480 R
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2ip

y :

DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST 2P
CITY-ST-2tF =
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP cn-s-ap

M-THOMAS-

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-7ZIP
CITY-ST-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florlda Stalutes

SIGNATURE v AU S BERYIRED 3/sos63  Lokl) £3A-H0SS

SIGNATURE AND TYPED OR PRINTED NAME OF MISNING GENERAL PARTHER LY Date Daytime Phone #

AY  DBLYO0C

CR2E003 (10/02)



