2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 2
<.
THE CYPRESS FUND, LP. U2JAN 1T PH 1212
§tICRETARY OF STATE
Principal Place of Business Mailing Address TALLA HAS S&F, Fi ORI DA
THE CORPORATION TRUST COMPANY 301 YAMATO ROAD. SUITE 2200
1209 ORANGE STREET B8CCA RATON FL.@},J?.‘L —
WILMINGTON DE 185601 I
2. Principal Place of Business 3. Mailing Addrass ”ll"l”l" ||||l "I“ Ilm ""l I|”| Ilm Ilm ||"| |’|" ‘ll" |||| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc.
die APL T, gt uie. AL 7. 8l DUE BY MAY 1, 2002
City & State City & State 4. FE| Number Applied For
- nhi WwZK 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dd $8.75 Additional
Fee Required
- "8, Name and Address of Current Registered Agent _7. Name and Address of New Reglstered Agent
Name
BHNCA‘ PAUL Street Address (P.O. Box Number is Not Acceptable)
301 YAMATO ROAD, SUITE 2200 :
BOCA RATCN FL 33431
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, lyped or printed name of registersd agent and tltls if epplicable. CATE
9. Capital Contributions $4 000 mo 00 10, Amount of Capitai Contributions 11. MAKE CHEGCK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ ' . in FLORIDA tc date. SEE REVERSE SIDE FOR FEE INFORMATION
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 # PG1000070241 STREET ADORESS §
NAME WESTPORT CAPITAL MANAGEMENT CORP. e
stheeT aooRess | 301 YAMATO ROAD, SUITE 2200 3
CITY-ST-2IP qu
orv-st-2p | BOCA RATON FL 33431 &
DOCUMENT # O
STREET ADDRESS
NAME
SYREET ADDRESS
CITY-ST-20P
CITY-ST-2P
ovewmnre | ST STREET ADDRESS SOoD0047r9 1405 ——
NAME -11/23/02--31050--013
STREET ADDRESS FAFELOh. O0 s¥EEnChL Cn
CITY-57-21P -
CIiY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-$7-2IP
DOCUMENT # STAEET AGDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-?-.A_,‘
. :ﬂ
DOCUEe: _' STREET ADDRESS
NAME g o-
STREET ADD-%ESS
- CITY-ST-2IP
CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signatureaball have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to gxecute tgfh repoge as requifegd by Chapter 620, Florida /. utes T
SIGNATURE: __ A7/ PAXONE ¥ilif3 : t(Irafoe _ $l- 2¢/~00(%
GNFTURE ANQ TYPED OR PRINTED NAME hi FIRTNER N Date Daytime Phone #




