FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $§DQ ENALT! FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Name of Limited Parlnership

1. DOCUMENT #
A96000002401

THE LANDINGS AT CYPRESS MEADOWS LIMITED PARTNERS

HIP

FILED
SEC R TARY OF
DIVISION OF CORP

GRATiOHS

9THAR 17 PM 3:33

AWM

Mailing Address

401 PROVIDENCE ROAD
BRANDON FL 33511

Principal Office Addrass

401 PROVIDENCE ROAD
BRANDON FL 33511

3. Date Formed or Registered

12/20/1696

5a. capital Conlributions as
Shown on record.

$1,000.00

3A. pate of Last Report

5b. Amount of Capital
Contributions In FLORIDA

- . 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
.
/000, -
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. FEI Number
‘ (} Applied For

City &°State Gity & State G 7-3420/70 (= Not Applicable

7. Ceniticate of Status Desired 0 $8.75 Additional
Zp Country Zip Country Fee Required

8. Make chack payable 10: Depl. of State (Ses reverse side for fee information)

[ é Nnma and Address of Current Reglstored Agent 1 0 It changed, new Regisiered Agent/Office
Name

S000021156743—-—9
Stroot Adarass (PO Bax Numbar Is Not Accentan@a# 1 73 [——U11 12101 .l
WRER 155, 25 b1 50

cE o

INGLIS, JOHN §

C/0 SHUMAKER, LOOP & KENDRICK, LLP
101 EAST KENNEDY BLVD., SUITE 2800
TAMPA FL 33802

=3

Suita, Apt. #, etc.

City Zip Coda

FL

103_ Pursuanl to the provisions of sections 620.1051 and 620 192, Florida Slalules, tha above-named limited partnership organized or registered under the laws of 1he State of Florida, submits this stalement for
Ihe purpose of changing its ropstered office or ragistersd agent. or both, in the State of Florida. Buch change was authorized by its general pariner(s). { hereby accept the appointment of registered agent.
| am Familiar with. and accept the obligations of section §20.182, Fiorida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) . DATE __

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

Address of Each General Parinear 11b. City, tats & Zip Code 11e, Dﬁg::gi:'::a':;s:‘fber

11.

Name(s) of Ganeral Partner(s)

PO8000102727

e
a

118, (po NOT Use Post Offics Box Numbers)
THE LANDINGS AT CYPRESS MEAD 401 PROVIDENCE ROAD BRANDON FL. 33511

2

\

Note:* General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

| do hereby certiy 1hat the inlormation suppled with this filing is voluniarily fumished and dees not gualily for the exemplicn slatad in Seclion 110.07(3){k), Florida Statutes. | ralease the Division of
Corporatiens fom any hability of nen-compliance with Soclion 119.07(3){K) in the evant thal the informatien supgliad s deemed exempt from public access. | further cerlify that the information Indicated en this
annual repert is true and accurate and that my signature shall have the same lagal effacts as If made under oath. | further certify that | am & General Partner of the limited parinership, recelver or trustee

empowared 1 oxeculn this repor as tequwr byc apter 620 Flo ida Statutes.
. DATE __ &/"‘A"
R oF IR CArittn Sl

12,

SIGNATURE
Lfﬂdﬂw Wrce®

Typed or Printed Name of Gendral Partner Sigring Form _ #2 {yﬂ?ﬂJﬂ}a’Ndo_d._j{ORf Daytime Telsphona Number

0003654

CR2E003 (11/98)



