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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

~PROFIT BN FLORIDA DEPARTMENT OF STATE
CORPORATION $ Sandra B. Mortham
ANNUAL REPORT E e Socretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # F95000006020 (0)

1. Corporaton Name

CYPRESS RUN APARTMENTS LIMITED, INC.

Principal Place of Businass

90 ST CLAIR AVENUE WEST
SUITE 1100
TORONTO. ON M4V 3A1

Mailing Address

30 ST CLAIR AVEMUE WEST
SUITE 1100
TORONTO. ON M4V 3A1

FILED
Mar 26 1998 8:00am
Secretary of State

1 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/11/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21] 26 98-0134017 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
2l e A vie. Apt f gl B. Certificate of Status Desired L] $8.75 Aaditonal
22 ;;‘ Fes Raquirad
City & State City & State 8. Elsction Campaign Finanging $5.00 May Be
?3] _{a-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptgngible
24 ;l 2—9] 3;] Parsonal Property Tax due June 30. [1 Yes No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reagistered Agent
HUNINK, CHERYL 81| Name
2550 ALFAYA TRA“- B2} Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32826
a3
84| City 85| Zip Code

FL

1. Pursuant lo the provisions of Soctions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agant, or bath, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am tamifiar with, and accept the obligalions of, Section 607.0505, Flarida Statutes.
SIGNATURE

Stgnature, typad of peinted natme of tpge-lute) npr:l(rnﬂd nik i appheably (NOTE R_eawsrsrad Agent signature raquirad when reinslaling) DATE p
12, OFf F ICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ME PCD T pecene 11 TIE [ change [ Adaition | 2
NAME MEDOFF, RONALD 12 NAME §
smeeranoeess | 90 ST CLAIR AVE. W., STE 1100 13 STAEET ADDRESS o
CITY-S1-2P TORONYC ONTARIO +4CITY-5T-2PP &
e 5 T DELETE 21TLE [JChange ] Addition | O
HAME HOFFER, MAYER 2.2 NAME
STREET ADDRESS 30 ST CI.AIR AVE W.. STE 1100 2.3 STREET ADDRESS
CITY-5T-2IP TOHONTO ONTAR'O 2. 4CITY-5T-7IP
TITLE LT DELETE A1THE [ Change ~ L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-21P 34, CITY-$T-2P
LE [ DELETE 4ATIILE [J change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-ST-2IP 4.4 CIFY-57- 7P
TITLE [J OELeTE 5.1 TIFLE [JChange [ Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 ClTy-5T- 2P
1MLE ] peLetE 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CY-$¥- 2P 64 CITY-ST-2IP

14, | heraby certity that the information supplied with this filing doos not quahfy for the exemﬁtion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal efiect as if made under oath; that | am an
iver or trustee empowered to execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in

O AN ML Gl hG

indicated on this annual report or supplemonial annual report is true and accurate and |

officer or director ol the corporation or 1o rey
Block 12 or Black 13 it changod. or on an

chgfo iW&SS

CILNATIIDE.

Al \G A~ AuS?



