STAPLE CHECK HERE

..a‘:-' "

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 F”..ED

DOCUMENT #A97000001159 _—
1. Entity Name 06 JUN "2 AH rgi Its
CYPRESS INVESTMENT ASSOCIATES, LTD. ‘ i
SECRLTARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Addrass
155 5. MIAMI AVE., SUITE PH-2A 155 S. MIAMI AVE., SUITE PH-2A
MIAMI, FL 33130 MIAMI, FL 33130
S S AL MIARAMMARE
Suite, Apt. #, elc. Suite, Apt. #, eic. 04272006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
65-0757583 Not Applicable
Zip Country Zp Couniry 5. Certiticate of Stalus Desired a ?g';fqgf:;”m‘"
~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ~
Name
PANTHER REALTY ADVISORS, INC.
155 S. MIAM!L AVE ., SUITE PH-2A Sireet Address (P.C. Box Number is Not Accepiable)
MIAMI, FL 33130
City FL I Zip Code

8. The above named enlity submits fis platement for the purpose of changing ils registered office or registerad agent, or boih, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agght

SIGNATURE — A Y ]M .

Sigrature. typad br printed namelof ragusterad Xgent and file it appkicable DATE

FILE NOW!!! FEE IS $500.00
or May 1, 2006, Fee will bo $900.00

A GENERAL 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 must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P97000046114

STAEEI ADORESS
NAME CYPRESS PANTHER, INC.
STREETADDRESS | 155 S. MIAMI AVE., SUITE PH-2A T L T e L ] e
CrY-ST2P | MIAMI, FL 33130 UEADBADE- T DE0--014  #¥500, [0
DOCUMENT #

STAEE! ADDRESS
NAME
STREET ADORESS o
CIrY-§1-2P 1¥-ST-27
DOCUMENT ¢~ |———~~ - — ——— —_— - N S, R - —_— e
Nt STAEET ADORESS —
STREE] Chy-ST-2p
CATY-ST-2P A
DOCUMENT #

TREET
. STREET ADDRESS
STREET 55 CITY-ST-2IP
CITY-ST-TP e
DOCUMENT # STAEET ADDRESS
NAME
STREET 5 CITY-S1-2I7
@rv-st.ap =
CUMENT #

D0CUKEN STREET ADDRESS
STREE.T‘ADDFIESS -
st eiry-51-2¢

sa. | hereby certify that the information sup
1 indicated on this report is true and accy?
¥  or the receiver or trustea empawered 16 §

E with this filing does not ﬂualify for the exempiions contained in Chaapxer 119, Florida Statutes. | further certify that the information
and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership
ute 1his report as required by Chapter 620, Florida Statutes

Wl V. ig-oF 053U IOTS

SIGNAT‘JRE AN# TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Dayline Phone 4

SIGNATURE:

\V




