FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i ’% FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sancra B. Mortham
ANNUAL REPORT ]

ﬁg 5 Secretary of State
&= I/ DIVISION OF CORPORATIONS

1996 3
DOCUMENT # F85000006020 (0)

1. Corporation Name

CYPRESS RUN APARTMENTS LIMITED, INC.

AN FEAR AR

Principal Place of Business Mailing Address
30 ST CLAIR AVENUE WEST 30 ST CLAIR AVENUE WEST
SUITE 1100 SUITE 1100
TORONTO. ON Mav 3A1 TORONTO. ON M4V 3At
3. Dato Incorporated or Qualfied | 38, Date of Last Report
12/11/1985
2. Principal Place of Business 2a. Maling Address 47 FE Number Applied For
21] 126} 98-0134017 Not Appicabie
Suite, Apt. £, otc. Sute, Apt, #, elc, 5. Gertfcate of Statys Desied [ $8.75 Addition!
22 E] Fee Required
City & Staie City & State 6. Election Campaign Financing 55_00 May Be
23 El Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. Tnis corparation has liability for intangible tax under s 199.032,
m ;&‘:' E\ m Floridla Statutes O Yes ﬁNo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reoglstored Agent
81} Name
HUMNK- CHERW- 82| Street Address (P.O. Box Number is Not Acceptatie)
2550 ALFAYA TRAIL
ORLANDO FL. 32826 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o R R R o
Slgnature, bypsd or printed name of registered agenl a7d e If Apphcabic: NOTE: Fpgistared Agonl sigralura rutuired when saingtanng! DAaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PCD T BELETE 1170LE [ Change [ Addilion

HAME MEDOFF, RONALD 12 NAME

sraeer apoess | 30 ST CLAIR AVE. W., STE 1100 13 STREET ADDRESS

CITY-ST-7F TORONTO ONTARIO 14CY-5T-2P

TLe B [ DELETE 2 1TIE OJ Change L] Addition

HAME HOFFER, MAYER 2.2 NAME '

sireeraooness | 30 ST CLAIR AVE. W., STE 1100 23 STREET ADDRESS

CITY-S5T-2IP TORONTO ONTARIO 24 CITY-ST- 2P

TITLE [] DELETE 1L1TITLE {7 Change  [] Addition

NAME 37 NAME

STREET ADDRESS 3.3, STREET ADDAESS

CITY-§T-2IP 34CMY-S1-2IP

TITLE ] DELETE 41 TITLE [ Change  [] Additien

NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-5T-2P 44CHTY-S1-2P

MLE [] DELETE 5 1 TITLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5 3STREET ANDRESS

ITY -5T-2IP 54CITY-5T- 1P

TILE [J DELETE 5 1TITLE [3 Change [ Addition

NAME §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T- 219 B4 CITY-5T-219

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)4k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the recelver or trustee empowered to execule this report as requirsd by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Black 13 if changead, or on an atlachment with an address

SIGNATURE: Rorald (edotlt  Mac fié - ()37~ 0468

AME OF SIGNING OFFIGER DR DIRECYOR

CRZ2E024 (12/95)




