PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r sseras—: -
LIMITED FLORIDAEE'F:ASTMIENT_ OF STATE
EINSTATEMEN Secretaryof Sato
REINSTATEMENT DIVISION OF CORPORATIONS

FiLed

QO NOV -6 PH

DOCUMENT #

1. Name of Limited Partnership

A98000002057

THE CLUB AT OLDE CYPRESS, LTD.

SECRETARY OF STATE
AIVISIaN OF CORPORATIONS

i: 02

REINSTATEMENTQ.060

8. Name and Address of Current Reglstered Agent

(L8276

-
2. Principal Office Address 3. Malling Gffice Address 4. Date Formed or Registered 9/2/98
o Fommed or Regisi
5692 Strand Court To Do Business in Florida
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. FEI Numbsr Applied For |
:Suite 1 ' Not Applicable
City & State . City & State Ea TP ] 0. /© Aditionsi Fee required
T h - L for a Certificate of Status
Naples FL 34110
. i ibuti R :
Zip Country Zip Country I 7a Cap'ta; ?;m'g"ggs 35 8'8"";5 ecord
34110 USA > > :
———— § 7b. Amount of Capital Contributions in FLORIDA to date:

FEES:

1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
in Th, with a minimum filing fee of $52.50 and a maximum of $437.50,
for each year due this office.

2) Supplemental Fee(s): $88.75 for pach year dug this office, beginning

Ni"éeo J. Salvatori, Esq.

Sireet Address (P.O. Box Number is Not Acceptabie)
4501 Tamiami Trail N,

with 1992 calendar yeat.

Suite, Apt. #, Elc. N e .— - - — . .
3.) Penalty Fea{s): $500 penalty fee for each year report form is delinguent.

Suite 300

- - Naote: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, & supplemental affidavit must be submitted along with a separate

Naples FL 34103 and appropriate filing fee.

9. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or reistered under the laws of the State of Florida, submits this staterment
for the purpose of changing its registered office or registered agent, of bath, in the State of Fiorida. Such change was atithorized by its general partner(s). | hereby accept tha appointment of registered
ageni. | am famifiar with, and acceps the obfigations of section 620.192, Florida Statutes.

10/26/00
SIGNATURE (Registered Agent Accepling Appointment)

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner Registration

10. Name(s) of General Pariner(s) (Do MOT Use Post Office Box Numbers) City, Stale and Zip Goda - 10a. Document Number
The E 1:1:D_Aat Olde : \
Cypresas, Inc. 5692 Strand Ct., {1 Naples FL 34110 P97000083939
. EOO00S4E5 358 ——5
B -1 1/15400-—-01123--0183
3 #1020, 25 #1026, 25

-

3

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

44, ) do hereby certily that the information supplied with this liling is veiuntarjly furmished and does not qualify for The exemnpiion stated in Section 119.07(3)(1}, Florida Statutes. 1 retease the Division of
7 in the avent that the information supplied is deemed exempt from public access. | further certify that the information indicated

| effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

pare £0 ~

"Robert Paul Hal;"c_iy / Telephane Number __24 1-392-7 3&4

SIGNATURE

7,

_2 o Duniied Narne of General Partner Signing Form

—



