2000 UNIFORM BUSINESS REPORT (UBR)

.' T " .
DOCUMENT #  B98000000722 ‘
1. Entity Name .
_ CYPRESS CREEK PARK AND RIDE ASSOCIATES LIMITED P FILE
Principal Place of Business ' Mailing Address DD AF‘,R 28 PH h: 58
TARDARASSEE FLORIDA
2. Prncipa) Place of Business 3. Mawing Adress ||||“|l ml |'|| | ’Il' I II""’" |I "m"m ‘IM ‘ml "l“".
300 Hollywood Way 300 Hollywood Way ‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number ‘ Applied For
Hollywood, Florida Hollywood, Florida 65-090881 T \PPHED-FOR Not Applicable
Zip Country b Country 5. Cerlificate of Status Desired | XX 38.35 Additional
33021 usa_ . 1 33021 usa | T T Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STOTZER, THEODORE R ESQ. .
Street Address (P.O. Box Number is Not Acceptable)
QQQ-SOUIH-W 300 Hollvywood Way
HOLLYWOOD-Fi-33624
Cit Zip Code
Hyollywood, FL 33021
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of rEgist’erec‘j ra{ngnﬁ/and tle f applicable. {NOTE: Registered Agent signature required when reinstating) | DATE
9. Capital Contrioutions  ov«A. F1 e T == 19, Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. { (.ﬂ{, ?/?,/7'5— in FLORIDA 1o date. $1,411,919.75 _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. : GENERAL PARTNER INFORMATION s ADDRESS CHANGES ONLY
pocument# | FOB000006851
NAME SREG PARK AND RIDE, INC.

STREET ADDRESS 7

orv-sr-ze | ~HOLLYWOOD.FL-33024.,

300 Hollvwood Way

v

| Hollywood, Florida 133021 o

DOGUMENT #
NAME

STREET ADDRESS
CITY-ST- 2P

DOCUMENT #
NAME

STREET ADDRESS
CiY-sT-2P

DOCUMENT #
NAME

STREEF ADDRESS
Cry - ST-2P

STREET ADDRESS

CITY-5T-2P

DOGUMENT #

NANE
STREET ADDRESS ' EBLOO0S 24 asE— —5
|

STREET ADDRESS

anv-51-20 S ~05/09/00--01013--017_
w2205 (7 st 35, 00
|

IMENT # e 5
DCC'L’J STREET ADDRESS

" STREET ADDRESS
) . . Y- ST- 2P
GTYgST-2P oSt M_/

14.11 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(5)(i), Florida Statutes.} i further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
‘Mhe receiver or rrusiee empowered to execute this repoft as required by Chapter 820, Florida Statutes

SIGNATURE: \ <Fa@onc RECHUEEDR. stotzer, Exec. VP 4/25/00  (954) 981-1000

T SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2E003 (9/99)

X



