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. 2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED
~ SECRETARY OF STATE
MR e 2N ATIONS

0L APR26 PH I: 42

DOCUMENT # B01000000277

1. Enlity Name

THE CYPRESS FUND, L.P.

Principal Place of Business Mailing Address
THE CORPORATION TRUST COMPANY 301 YAMATO ROAD, SUITE 2200
1209 ORANGE STREET BOCA RATON, FL 33431

WILMINGTON, DE 19801

Sulte, Apt. #. . Suite, Apt. #, etc.
ule. ApL 4. et vite. Api. 7, elc 02022004  Chg-LP CR2E003 (10/03)
City & State City & State 4, FE| Number Appiied For
©5-1114287 Not Applicable
7ip Country Zip Country 5. Certificale of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BRAIGA AL L/ <bsten, freit 5
301 YAMATO ROAD, SUITE 2200 Streat Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

(i l/b)bpé%/ City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE IW/JM f[r—md 5. U"‘S“L‘- 2 'T"“AS“-—- 9/3'-/6'1

Signature, yped oF printet fame ot registered agonl ond Ttle it apphcatle DATE .
8. Capital Contributions $ . 4 10. Amount of Capital Contributions
as°Shown on recard, 3 . in FLORIDA 10 date.
YY) 3. 3ce e w 2.2 ¢ )

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 # P 41
010000702 STREET ADDRESS
MAME WESTPORT CAPITAL MANAGEMENT CORP,
STREET ADDRESS o
ST 08 301 YAMATO ROAD, SU1ITE 2200 CIV-ST-7P o L e e P ey e
- BOCA RATON, FL 3343 Pzt PHOARC O g0 o
T ] T T oy w BaaT=1 = o =
DGGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
: _ o — oTY-ST-ZR_ (-l - -
“CITY-81- 4k
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-21P
CITY-8T-2P _
t
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CHY-ST-ZIF
CITY-S8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST7- 219
CITY-5}-2¢
DOCUMENT £
oCl : STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IF e

14. | hereby certify that the information supplied with this filing does not guality for thg exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the intarmation
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: #rw beésla Tredqswn blvgrye.? Co-.g Ljﬁ'lzm,.._J/ Cerp. 2/ /oo St/ 29/-0efF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬁING GENERAL PARTNER Date Daytime Phane #




