_ B00,UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT #

1. En'tity‘_r_\lame

FBED - CYPRESS FINANCIAL CENTER, LP.

B98O00D00521

Principal Place of Buginess

200 EAST RANDQLPH DRIVE. SUITE 4300
CHICAGO L 60601

Mailing Addrass

200 EAST RANDOLPH DRIVE. SUITE 4300
CHICAGO Il 606016519

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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TAELAHASSEE. FLORIDA,

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State ( 4.-FEI Number Applied For
s 5 2 . 9’2—/ /S(P V)] 8' Not Applicable
Zip Country Zp Country 5. Certficato of Staus Desied [ $8-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N ] ﬁ'
Signatura, typed dr printed nan':g Ql‘ragis:e‘neu agent ani tlts A applitf!)ls‘ o . +  (NOTE: Registerad Agent signature required when reinstating} DATE
9. Capitat Contributions =2 |F—}- H “ed D'.d'w “10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TOD DEPT. OF STATE
as Shown onrecord. | NV AF 50 oo -~ in FLORIDA to date. /2,085 RA0 - pore) SEE REVERSE SIDE FOR FEE INFORMATION
A GE“ERAL’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 pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
oocumenTs | M98000000915 3
SRECTADORESS &
WA 7680 REPUBLIC DRIVE - FBEC, LLC. ¥~ —— e ol press, Sinencaal Cente-Teee | |2
seevanoress | 200 EAST RANDOLPH DRIVE, SUITE 4300 oY-ST-2P Vv L-vc. |8
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DOCUMENT #
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\
DOCUM_!’ENT# STREET ADDRESS
NAME ~
STREET ADDRESS ,, Ty ST-2P
CITY- ST-2P ) ciy-§t- -
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certity that the information
indicated on this report is true amrj’ accurate anﬁi that my signature ghail gave the;;&%rIEQ;I esf:e;:ttas if made under oath; that | am a General Pariner of the limited partnership or
the raceivar or trustae smnnweared to execute this recort a5 reauireddeyv.Chapte orida Statutes . i i
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