SlAFLE e MERE

2003 LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000980 FILED
1. Entity Name “ 6 \6
CC CYPRESS, LTD. - -
03uRY -2 TV
e o TR
-\;:1‘.?|' l. i D e ol

Princigal Place of Business -, Mailing Address o ‘-}Jl"\—. K ﬁ :1:‘55‘;‘; v LU“‘J" ) %JH
115 NW 167 ST. #300. .o 4. - .. .. .115 NW 167 ST. #300 Coal o TALLR -
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169
S—— — R RA AR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DUEE BY MAY 1, 2003

City & State Ciy & State . 4. FEINumber ge 0500640 Applisd For

N Not Applicadle
2P ‘ Country Zip . Country 5. Certificate of Status Desired O g‘g'gesqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name_ .

CC CYPRESS, INC.

115 NW 167 ST.. #300 Street Address (P.O. Bax Number is Not Acceptable)

NORTH MIAMI BEACH FL 33169

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and tite i applicabla, DATE
9. Capital Contributions $1 224 074 m , 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 4 in FLORIDA to date. SFE ZEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to changje a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PA5000050698

STREET ACDRESS
NAME CC CYPRESS, INC.
staeeT aooress | 115 NW 167 ST., #300 BITY- §1-2PP
cry-st-zp | NORTH MIAMI BEACH FL 33189

P — o

DOCUMENT ¢ STREET ADDRESS b | 1B '_C =g I Pk I
NAME S A A3 M G *.tm,_.ﬁs____
STREET ADDRESS GITY-5T-ZP
CITY-5T-2P r
DOCUMENT ¢ : STREET AOGRESS
NAME e . —_ . - ]
STREET ADDRESS CITY-ST-21P
CITY-5T-2P -
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS gl
CITY -ST-ZIP e .
DOCUMENT #

. STREET ADDRESS

NAME
STREET ADDRESS CITY-ST- 7P
CITY-§T-21P i
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2IP I o

A filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
re shall have the same legal alfect as if made under oath; that | am a General Partner of the limited partnarship or
Chapter 620, Florida Statutes

14. | hereby cerlily that the information supplied with t
indicated on this report is true and accuraie and Piat
the receiver or trustee empowered to execute 1

SIGNATURE: ___ SIGXTY : D ‘?‘/vﬁ/'s

SI1G €5, &t PRINTED NAME OF SIGNING GENER# PARTNER Date Daytime Phone #

1Y  #280100

CRZECO3 (10/02)



