200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002401 b g
1. Entity Name - U G
THE LANDINGS AT CYPRESS MEADOWS LIMITED PARTNERS | LED
Principal Place of Business Mailing Adciress {
6000 COMPTON ESTATES WAY 5000 COMPTON ESTATES WAY 01 HAR -7 Aﬁ “ 50
TAMPA FL 33647 TAMPA FL 33647 SECRET ARY ,(_)F S‘[ ATE o
]
2. Principal Place of Business 3. Mailing Address H"'INH" "ﬂ"’m"ﬂﬂnmﬁnm‘”ml Illu I|m |m l“|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3420170 Not Applicable
Zp Country “p Country 5. Cenrlificate of Status Desired O ?g‘;’esq‘ﬁfgﬁma‘
F| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
( Name
A
INGUS, JOHN § Street Address (P.O. Box Number is Not Acceptable)
C/Q SHUMAKER, LOOP & KENDRICK, LLP
101 EAST KENNEDY BLVD., SUITE 2800
TAMPA FL 33802 City FL [z Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed o printed narme of registerad agent and title if applicable. {NOTE: fegistered Agent signature reguired when reinstating) DATE
\9, Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
" a5 Shown on record. $1,000.00 in FLORIDA to date. $1,000.00 SEE REVERSE SIDE FOR FEE INFORMATION
: A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
2, 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. ADDRESS CHANGES ONLY
oocument#  (POGODD102727 STREET ADDRESS
NAME THE LANDINGS AT CYPRESS MEADOWS CORP.
streeT avoness 16000 COMPTON ESTATES WAY S
crv-st-2k - TAMPA FL 33647
DOCUMENT #
STREET ADDRESS
NAME
ET:E E;:Z?:ESS CITY-ST-ZP SOOI 22291 2o - 1
o =02./09,/01 =01 130--001
ebendondiods ool ol nde T
sf:;‘ém"” STREET ADDRESS wee141.20  e141.25
STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-5T-2P o
DOCUMSNT# STREET ADDRESS
NAME
4 4
STREE] ADDRESS,/
i g CITY-ST-2IP
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

14. | heraby certity that the information suppli is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. indicated on this report is true and Acgpthtdang/ihat my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
y the receiver or trustee empowered tordxtoutp Jis report as required by Chapter 620, Florida Statutes

,. :

THE LANDINGS AT CA EADOWS CORP., general partner
:!arxr%g}}Kinsler, Director 03/42'/0/ 813/910-7914

ARRINTED NAME OF SIGNING GENERAL PARTNER Date Caytima Phone #

D

SIGNATURE: By %

4v  886E100

CR2E003 {11/00}



