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FILE ON OR BEFORE DECEMBER 31, 1998 OR PARTNERSHIP WILL BE SUBJECT
T . TO REVOCATION AND $500 PENALTY FEE

LiMlTED PARTNERSH'P FLORIDA DEPARTMENT QF STATE B - F‘ .
ANNUAL REPORT Sandra B. Mortham RETARY OF STATE
Secretary of Stale Bl\”g?ﬂ“ GF CDRPGR AT]UNS

1998

DIVISION QF CORPORATIONS

98 DEC 31 PH 3: 2k

1. Name of Limited Pannarship ) ja. DOCUMENT #
B98000000722

Cypress Creek Park and Ride Associates Limited Partnership

NMailing Address " Prneipal Office Address e o © 7| 3. DateFormed or Registered 5a. gﬁgxf} g?fégg?gms as
: o 12/29/98 100
3A. Date of Last Report

b, rmountoiCapiral
Contributions in FLORIDA —

- = - - e ———— - A A sateor Counlry of Formation 1o date:
2. Mailing Address . 24, Principal Office Address
200 S. Park Road l -0-
Suite, Apt. #, ete. -c -1 Suite, Apt. &, gte. T B = 6. FEI Nomber T
#200 m Appled Far
Cily & Saie —= — = Cyasme - —— . 7 1 wot Applicable
Hollvwood. EL 7 . Certificate of Status Desired O $8.75 Additional
Zip Countey Zip = B *Country Fee Required
33021 USA 8. Make check payablé to; Dept of State (See reversé side fof fae infarmation)

E3 P B n
e E: R e I

} Q. Name and Address of Current Registered Agent 10. Wchanged, new Registerad AgényOlfice =~ =~

B - - | Name

Theodore R, Stotzer, Esq. Sireet Address (P.O. Box Number Is Not Accepiable)

200 8. Park Road, #200 .
Hollywood, FL 33021

Suite. Apt. #, ete,

Ciy i T = e | ZipCoce
FL|

10a. Pursuantiothe promsnons of secuons 620.1051 and 620. 192, Flonda Stalules the abdve- na‘?hed lu-n:teE pannershlp organxzed or regxsi'ered under the laws ol (he State of Flofida, submits This slatemen[
for the purpose of changing s regrstered office or ragrstered agent. or both, in the Siate of Fisfidd, Sgch change was’ aulhorlzed by its genera! partner(s) ! hereby accept the appointment of registered
agent. | am famiar with, and accept the obhigations of secuon 620,192, Morida Statutes. .

SIGNATURE (Regisiered Agant Accepting Appointmant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

T . " Registralionf ”

11. Name(s)urfsénerai Pariner(s} . R ,. 11a. (D:,"Ef,’g%ef,i;’;ii%?ﬁzgeéﬂpﬁfgi_{e,5) 11b. _CJW- State & Zip Code 116 pocument Nemoer
SREG Park and Ride, Inc. 200 s. Park Road Hollywood, FL 33021_ | ¥98000006851
BankAtlantic Venture

Partners 8, Inc. 1350 NE 56 Street Ft. Lauderddle, FL P28000028652.-7C7

33334

INONDZ2TEgsl o3

Note: General partners MAY NOT be changed on this form- an amendment must be filed to change a generai partner

1 2 1 do hereby r-emiy that the informatign suppl:ed wilh this fi f'hng is voluntarlly furnished and does not quaﬁy fer the exefhplin stated in Section 114, 0?(3](k] Florida Stalutes. | re1ease the Divisian of ~
Corporations from any hability of non-compliance with Section 119, 07(3}{k) in the event that the informiation supplied is deemed exempt from public access. | further certify that the information Ingicated on

Ihis annual report 1S true and agcurate and that my signgpafe ghall have the same legal effects as if made under cath. 1 further certity that | am a General Panner af the limited partnership. recaiver or trustee
empowered 10 execule ths i hap g, Florida Statutes

DATE /J'](-f’g_

SIGNATURE _ _

~ CR2E003 {6/97)

Typed or Prinled Name of General Partner Signing rormMARSHAT.I, N. PASTERNACK i, Dayi:me Telephone Numbel




‘:ﬁi§r~\ THE UNITED STATES
\ @@L

ACCOUNT NO. : 072100000032
REFERENCE 084899 43023929
AUTHORIZATION ”’q> })
diﬁieba, e
COST LIMIT : .& 191.25

ORDER DATE

December 31, 1998

ORDER TIME : 11:35 AM
ORDER NO. : 0848332-005
CUSTOMER NO: 4303929

CUSTOMER: Ms. Rosa Wong
Greenberg Traurig

v 1221 Brickell Avenue
] 20th Floor

o m = Miami, FL 33131 =
CemEm s E oo T T oo oo oo ittt
Lo & -
w5 ANNUAI, REDORT FILING
e s
. SR )
LAt} £
e _ , S o
I
" NAME : CYPRESS CREEK PARK AND RIDE
ASSOCTATES LIMITED PARTNERSHIP
XX ANNUAL REPORT

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY —

XX CERTIFICATE OF GOOD STANDING 4 GQOD STANDINGS

CONTACT PERSON: Sara Lea

EXAMINER'S INITIALS:



