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

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secrstary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

DOCUMENT #
*A96000001512

1 « MName ol Limited Partrwetship

ICC CYPRESS ASSOCIATES, LTD.

L O

Mailing Address
65 NW. 168TH STREET
NORTH MIAMI BEACH FL 33169

Principal Office Address
65 NW. 168TH STREET
NORTH MIAMI BEACH FL 33169

3. Date Formed or Registered

08/13/1996

Ba. capital Contributions as
Shown on record.

$2,000,000.00

34, pato of Lest Report

Bb. Amount of Capital
Contributions in FLORIDA

2. Mailing Address 2a. Principal Office Address

4, sate or Country of Formation

FL

to date:

Suite, Apt. #, efc. Suite, Apt. #, etc. FEl Numnbe
P P 6. FE Numbor B(Applied For
Not Applicabl
Ciy & State City & State pplicablo
7 . Cerlificate of Statys Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. ol Siate {See reverse side for fee information)
9_ Name and Address of Current Reglstered Agent 1 0, If changed, new Ragistered Agent/Office
Name
CORPORATION SERVICE COMPANY RN
001 KAYS STREET Streel Addrass (P.0O. Box Number Is Not Acceptable), W" \\‘
\
TALLAHASSEE FL 32301-2525 SO AL
.
City FL Zip Code

agent | am fammar with, and accept the chligations of secton 620.192, Florida Statules.

SIGNATURE (Registered Agent Accepting Appoinlmenty ___.. .

104a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limitad partnership organized or registered under the laws of the State of Florita, submits this staiement
tor the purposa of changing its registered olfice of regrsterad agent, or bolh, in the State of Florida. Such change was authorized by its general partrer{s). | hereby accept the appeintment of registered

DATE

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

Pl 1 LTI S

.,1 .p‘fl ’.'h:; i~
*hA4n T

1. Name(s) of General Pariner(s) 11a. (uoﬁSSHﬂifsg'Egéh ﬁ;neabaéf rtnebers) 11 b_ City. Stale & Zip Code He. Dogjergiisr::ar:igr}]rber
CC CYPRESS, LTD. 65 N.W. 168TH STREET NORTH MIAM! BEACH FL A95000000880

2

hf

12. 1 dohereby certify that the informalion sy s filing is voluntlirily furnished and dees not qualify for the exernption stated in Section 119.07(3Xk). Florida Statutes. i release the Division of
Corporanons from any I ith Section 118 Q7{3Xk] in the event that the information supplied is deemed exempt frem public access. ¢ further cantify 1hat the information indicated on
this annual re| rue and a€Curale an ave B same logal effects as if magde under oath. | further certify that | am a General Partner of the limited parinership, receiver or trustee
empowered 10 &xecute ihi quirec b pter 620, Floridk Stdtutes

SIGNATURE . e DATE

Typed or Printed Name of General Partner Signing Form

Daytime Yelephong Number

CR2E003 (6/96)




