s _ LIMITED PARTNERSHIP B ‘

STAPLE CHECK HERE

—— = E B e

UNIFORM BUSINESS REPORT (UBR)

‘r—DOCUMENT# B00000000004 o

FHEED

1. Entity Name

CYPRESS/NR LAKE WORTH I, L.P.

2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
/5601 DALLAspArU v ny 1560} DALL pe Prekway
Suite, Apt. #, elc. Suite, Apt. # ele.
o0 400
City & State City & State 4. FEI Number Applied For

14'0 Dito N -FS( bf_{o » (77X ?’5 -2£523 77 Not Applicable

: " .
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8';5 Addc;tmna[
?5 o0 | 750 o) . @@ Require

7 Name and Address of Current Raglstered Agent

fof Cavmnatb Senrwey /n,c

_ Street Address.(PO_Box Namperlis:Not Acceptable).

/233 M D/ Sprece
“ Tallahascee. FL | “553 0,

Name ™

8. The above named entity submits this staternent for the purpose of changing its registered office or'regislereci agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent ¢

SIGNATURE

Signatura, typed or printed neme of registered agent and titla if applicabla

9. Capital Contributi 10. Amount of Capital Centributions

as Shown on rec ﬁ ﬁ) O 9{ OUU w in FLORIDA to dale.
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 4

DOCUMENT # FOOOOGO;OIE ;gl - worT e
e Coypres/ HR :
STREET A00°ESS | /B 4ot Datlms PARRWAY, SUIT TE 0

orTY-ST-2IP #dpso . Ty F500)

DOCUMENT #
NAME

STREET ADDRESS
CITY-57-21P

" CR2EDO3B (12/02)

DOCUMENT #

NAME . B e e o e ——ins - -
STREET ADDRESS

CITY-ST-2I1P e — o —— e —— R,

DOCUMENT #
NAME
STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-§7-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
rate and that my signaj shall have the same legal effect as if made under oath; that | am a General Partner of the limited partriership or
xecute this report as ed by Chapter 620, Florida Statutes

i 2l fo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

14. | hereby certify that the information sy,
indicated on this report is true and
the receiver or trustee empowered,

SIGNATURE:




