STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004
DOCUMENT # A95000000980 Y .
1. Entity Name ) ﬁa E —,n - w; Fmp .:"
CC CYPRESS, LTD.
, 04 APR 30 PHIZ: 25
Principa! Place of Business. Mailing Address -
i ihl’\ i Ll g ]i'\TL..
115 NW 167 ST., #300 115 NW 167 ST., #300 SELRE
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169 TALLAHASSEE, FLORIDA
P s A T TG
Suite, P One SE 3rd Avenue | S One SE 3rd Avenue MOORE CR2EC03 (11/03)
City:& S Suite 3100 C Suite.3100 4. FEI Numb Applied For
ity:& S . . e | G . . 5 umber
*~ Miami, FL 3313] Miami, FL 33131 65-0590610 Yy —
Zip . a 5. Cerlificate of Status Desired O $8.75 Additional
N— ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ERE— - e et e st e e an i AT e ——— = e - I —_ - -
CC CYPRESS, INC. ’ T T T et is Nat Acceptable)
NEREHAN-SEAGH-F-23 160 — One SE 3rd Avenue -
: . Suite 3100
- Miami, FL 33131 FL | @ Code

8. The above named emuy Suilt ..th—;ement for the purpose of changing its registered office or registered agent, or botn; in the State of Florida. | am familiar with, and accept
the abligaticns of registared ageﬂt.

SIGNATURE

Signature, typed or prinled name of registerad agem and Iitls if applicabla.

9. Capital Contributions - 10. Amount of Capital Contributions
as Shown on record. $1,224,074.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH i’HIS 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. oL . - '“H"'—"S CHANGES ONLY
DOCUMENT# | P95000050698 T
; STREET ADDRESS 3rd Avenue
NAME CC CYPRESS, INC. | One SE 0
STREET ADDRESS | 115 NW 167 ST., #300 Suite 310
CTY-§T-2P Miami. FL 33131
Cmy-sT-ZF  |NORTH MIAM! BEACH FL 33169 iami,
DOCUMENT # STREEY ADDHESS
NAME
STREET ADDRESS A
CITY-ST-7F e
DOCUMENT ¢ - STREET ADDRESS [N 2EA2TE09
e —.. T A1 i R D A
STREET RDDRESS‘ - — [ - [P — 'P-—c- E v . [ - [ JRLAE™ [ L gy e | -
CITY-ST-2P cm-st-2
BOCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS
CITY-ST-2PP
CITY-$T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADOAESS CITY-5T-2IP '
GTY-ST-2P ' h o ‘ ' ’ n
DOCUMENT # . STREET ADDRESS (&
NAME ‘ A‘
STREET ADDRESS A N
ONY-STZP e

14. ) hfeby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
inditated on this report is true and accurate and th, signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnersfip or
the receiver of frustee empowered 1o is repor] as required by Chapter 620, Florida Statutes

TR ¢ TRACY %/?Ai‘/ Koﬁ)éﬁ“‘fﬁa‘u—d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAI, PARTNER e Dayume Prnone #

SIGNATURE:

7




