2000 UNIFORM BUSINESS REPOFT (UBR)
B95000000336 |

CYPRESS RESERVE ASSOCIATES UMH’ED PAHTNEF!SHIP

DOCUMENT #

1. Entity Name

ot

FILED

Principal Place of Business

110 GRAND PALMS DRIVE
PEMBROKE PINES FL 33207

Mailing Address

110 GRAND PALMS DRIVE
PEMBROKE FINES FL 33027-1300

00 MAY 22 PH 4: 20

SECRETARY OF STATE
L AHASSEE FLORIDA

2. Principal Place of Busriness

3. Mailing Address

llIIlIIHIII

Suite, Apt. #, etc.

- Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

__SEGALL, EM
110 GRAND PALMS DRIVE
PEMBROKE PINES FL 33207

/

T e e e e S

JaN

City & State City & State 4. FEI Number Applied For
| 65.%10439 Not Applicable
Zi 1 i e
P Country Zip Country 5, Certificate of Status Desired [} $8'75 A.ddItIDFIEJ
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne

= el ——— PRSIV~ TS0

“Stréet Atdress (P.OBox NOmBar s Not Accaptable) = ===t r=s Sl === - -

City

Zip Code

FL

8. The above named entity

SIGNATURE

its thik statemel

QL

for the purpose of changlng il registerad office or registered agent, or both, in the State of Florida.

¥ /r/oo

Signature, typed or printad name|

f ragistared ag

ntApd ’ue if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

9. Capital Contributions $3 816,058. 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. il Sk in FLORIDA 1o date. 4 ... 4 .l__. SEE REVERSE SIDE FOR FEE INFORMATION . |
A GENERAL|PARTNERAAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners WAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenT# | P95000067020 ! 2
NAME THE RESERVE AT CYPRESS POINT, INC. STREETADDRESS =
smeeTanoeess | 110 GRAND PALMS DRIVE o zZ
orv-s-2» | PEMBROKE PINES FL 33207 o -51-29
DOGUMENT # &
NE DOO0DIJONIOI——
STREETADORESS Cy-5T-ZP =0k 22 T—-01003--021
CITY-ST-2P BERELCE. 25 ERhRh. 25
OOCUMENT #
NAVE
~STREETADDRESS |* 7 =" -tee, o :
Cmf'srf?m,’, C il Teer T e— B L -Q”}f_:ﬁr;ﬂ,%—ff - _,,‘.*)'_v —— -.-—-.=L e St - .:._ - _ B i n
DOCUMENT # AODRESS
NAVE F
STREET ADDRESS 512
CITY-ST-2P Gy -5t
DOCUMENT # *
{ STREET ADDRESS
NAME .
..L'.,s 7Y - 57- 2P
v CTY-ST-ZP & GirY-st-
‘DOCUMENT# S
: . STREET ADDRESS
NAVE '
TREET ADDRESS R arv-<1.2
CITV-5T- 2P T e

14 t heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a General Partner of the limited parinership or

the receiver or trustee empowered to execute

SIGNATURE:

swired by Chapter 620, Florida Statutes

4/ ] /00

9sY-437-86

ﬁ

SIGNATURE AND TYPED OR Pﬂ D MAME OF *ﬁlﬂiﬁ GENERAL PARTNER

Da\a Vaytima Phone &

l N




