2001 UNIFORM BUSINESS REPORT (UBR)

vt A96000001512
CC CYPRESS ASSOCIATES, LTD. - RILED .
8+—#FR 16 PH12 3
Principal Place of Business " Maiiing Address vl Al ‘ 6 9
115 NW 167 ST. #300 : 115 NW 167 ST. #300 SECREFARY OF STATE
NORTH MIAMI BEACH FL 33t69 NORTH MIAMI BEACH FL 33169 [/‘.LU"\I* hSSEE. FLOR]DA
2. Principal Place of Business 3. Mailing Address ",m ml IIM I’m "“l Ilm "m Ilm Ilm ’lm I”l‘ ‘IIII “Il ,"l
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NGT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
. 5658 Nat Applicahie
Z' t i1 .t
? Country 4p Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMERICAN LAND HOUSING.GROUP, INC. R - Street Address (P.OBox Number is Not Acceptable) ~ -
115 NW 167 ST., STE. 300 : :
N. MIAMI BEACH FL 33169
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 9f Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions 000 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. $2' ! . in FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partrer.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # A95000000980 STREET ADDRESS
NAME CC CYPRESS, LTD.
STREETADDRESS 145 NW 167 ST. #300 CITY-ST-2P
CIY-ST-2° | NORTH MIAMI BEACH FL 33169
DOCUMENT STAEET ADDRESS 40000405494 34 ——2
vt G2 A0 me B mn
STREET ADDRESS o o e
Y- ST-2P *#R500 . 25 kRS 2E, 25
CiTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME |
STREET ADDRESS
CITY-8T-2IP
CITY-ST-2P _ ) B o R
DOCUMENT ', STREET ADDRESS
NAME .
STREET ADDRESS '
: CTY-ST-2IP
CITY-ST-2IP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS Ci-sT.p ~ - _ ]
cTY-S1- 2P ST B T
DOGUMENT ¢ e ey e — e = N STREET ADDRESS
NAME e v e
STREET ADDRESS : e
CiTY-ST-2P G- St-2ip
14. | hereby certify that the information supplied with this filing does not qgualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and jhat 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 to execuile thé repor as required by Chapter 620, Florida Statutes 30 —
N
VAN QN e :{/} - v}
SIGNATURE: oy o1 HT::\&_., AN AINN S q J ’ (gﬂ-f' !SU
OR PHINTWMING GENERAL PARTNER Date Daytims Phone #

)

4V 6895000

CR2E003 (11/00}



