2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000925
1. Entity Name . T
CYPRESS EQUITY FUND, LTD. FILED .
02 apg 5,
Principal Place of Business Mailing Address . R 22 PH 3: 23
G/O CYPRESS EQUITY FUND MANAGEMENT CORP.  C/O CYPRESS EQUITY FUND MANAGEMENT CORP. | SECRE TARY OF STATE
330 NORTH ORANGE AVE. SUITE 1300 330 NORTH ORANGE AVE. SUITE 1300 TALLAHAS SEF STATE
ORLANDO FL 32001 ORLANDO FL 32801 il 4 F m
S S DR AT AT A
Suite, Apl. #, elc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number 59‘332%15 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ fese';?q S?:J“O"a'
6. Name and Address of Current Registered Agent .- “h . - 7.-Name and Address of New Reglstered Agent -
Name
KEAN, WILLIAM L Street Address (P.C. Box Number is Not Acceptable)
390 NORTH ORANGE AVE., SUITE 1300
ORLANDO FL 32801
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 Flarida.

SIGNATURE Signaturs, typad of printed name of registered agent and title if applicable. DATE =
9. Capital Contributions $16 000,000.00 10. Amount of Capital Contfibutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. WU in FLORDAtodate. ¥ {§,731,56¢&. po SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 flled to change a general pariner.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ N34000003341 STREET ADDRESS
NAME CYPRESS EQUITY FUND MANAGEMENT CORP.
STﬁEETADDRESS 390 NORTH ORANGE AVE., STE 1300 CITY-ST-ZIP
omv-§-2¢ | QRLANDO FL 32801
DOCUMENT # STREET ADDRESS T T
T I L e S |
e SO e e
STREET ADDRESS ~ o RTIE
e e ool ke [ IR Ly
St i o-st-2¢ #3p500. 20 #READZE. 25
Toocowenty - | ST
STAEET ADDRESS
NAME
STREET ADDRESS
Cry-&1-2IP
CITY-5T-2IF
DDCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CATY. §T-2P
OITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STHEETADDR[_:;S ITY-ST-2IF
omv-st-ze s | e
DOCUMENT#_ 7, STAEET ADDRESS
NAME '
STREET ADDRESS ‘
CITY-ST-ZIP onsep

14. | hereby certify that the information suppilied 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 effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered fo execute this report as required by Chapter 620, Florida Statutes

TN ey
1 i 3

SIGNATURE: f(%\ﬂ/é = el Y-16 02 Yo 216 -us1d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

R

1148000

L

CR2E003 {9/01)



