STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_Due By May 1, 2005 ‘May 11, 2005 08:00 AM

DOCUMENT # A97000001158 Secretary of State
1. Entity Name
CYPRESS INVESTMENT ASSOCIATES, LTD.
Principal Place of BLsinéss Mailing Addregs
155 S. MIAMI AVE., SUITE PH-2A 155 S, MIAMI AVE., SUITE PH-2A
MIANS, FL 33730 MIAMI, FL 33130
R [ el LT
Suile, Apt. ¥, ate, Sulle, Apt. #, etc. Q4102005 Chg-LP GR2ECD3 (40/03)
Ci.t\/&Staf.a' e — City & Slate. — 4, FEI thger Applied For
el = ’ 65-0757583 ot Applicable
Zip Counury zp Countsy 5. Certificate of Status Desired O fge ;gqg;ﬁ'iﬂc’”m
' 8. ;l-:r;g and Address of Curreni Ragistered ;_lg_e;at . 7. Name and Address of New Registered Agent
_ Name
PANTHER REALTY ADVISORS, INC. D, —
155 S. MIAMI AVE., SLITE PH-2A, - . Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33130 :
. Lty - . FL |j|p Code

8. Tha gbove namad enmy subm'-ts 'ahxs s&a&wemior lhs purpose ai changmg its registered office or reg:stered agent, or both, in the State of Florida. 1 am familiar with, and accepr
the ubligations of registered agent.

SIGNATURE == - -
S gna:uru vpedor Fr'rlled name ofreglslered agenl and hlb fapphcable, | — s DATE
9. Capital Con:nbut;ons 0. Amaunt of Capital Contribulions
as Shown ot racord “$1 300 000.00 . in FLORIDA to date. ,7
=g = i o
A GENEFIAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE; General Partners MAY NOT be changed on the form; an amendment mus? be filed to change a geneval pattner.
12. __ __GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
pocuMiN1: | PO7000048114
STREET ADDRESS
KAt CYPRESS PANTHER, INC. .
STREET ADDRESS | 165 S, MIAMI AVE., SUITE PH-2A CIY-57-2P
orv-s7P | MIAMLEL 331300, - L UIgoGaES4s1 L
BETR LR e T s Y
DACUMENT ¢ STREET ADOTESS o U BIL U ook, 25
NAME
STREET AUDRESS CITY-ST- 2P
cITY-ST- 7P L 3
DACUMERT SIREET ADDRESS
NAME .
STREET AQDRESS .
Ty -S1- 2P ) i
DOCUMENT #
e STREET ADDRESS
STRELT AIGRESS CHY-ST-2IP
oIty - ST- 2P _ -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS o512
CiTY-SI-2P - o '
DOCUNENT SIREET ADDRESS
NAME
STRELT ADCRESS CiTY-§1-2iP
arvy-Si-zp ] . _ o

4. ) hareby cartify that tha mformanon suppllad wnth this fahng doas net qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify that tha information
indlcated! on this report is true and accurate and that my signature shali have the same legal sifect as if made under cath; that | am a General Partner of the fimited partnership or
the receiver or irustee empowered to edbcyle this raport as required by Chapter 620, Florida Stalutes

SIGNATURE: {[ . e Krmsku 43(0 0S5 P05 37 -SNSS

SIGNATURE AWD TYFED OR PRINTED MAME OF SIGING GENERAL PARTHER Daytime Prans #




