1
', 2004 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) )

1. Enty Name Secretary of State
CY GENERAL PARTNER, LLC
Principal Place of Business Maifng Address R
1065 KANE CONCOURSE STE. 201 1065 KANE CONCOURSE STE. 201
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154

Suite, Apt # etc. A Suite, Apt #. etc MOORE CR2EG83 (11/03)

City & State City & Stale 4, FEI Number Applféd Fur

05-0533143 Not Applie-
Zip Conntry 2p R Couniry 5. Certficate of Status Desired O g{g‘geﬁqlﬁfggmnal
6. Name and Address cfrcurrent Registered Agent 7. Name and Address of New Registered Agent
Name
I::]I\é\éAEEI{IE%%Ef\TgC;URSE STE. 201 Streel AddressEdT Bo; .r-\!ur-nber is Not Acceptable) ’

BAY HARBCR ISLAND FL 33154

Gy ] FL I Zp Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flonda. [ am farmiliar with, and e
the obligations of registered agent,

SIGNATURE e . -

Sigralure, Wed or primed name of tegsiered agem and wie 1 appicadle NOTE Registered Agent sigralue required wnen resnstanng) DATE —

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 )

5 MANAGING MEMBERS/ MANAGERS E B e ADDITIONS/ CHANGES L
TILE MGRM [ Delete TILE Ha0N0001 1875 D Change [Jai™
NAME FINVARB, ROBERT | NAME Al [, -
STREET ADDRESS | 1065 KANE CONCOURSE STE. 201 STRCET ACDRESS L2304 00055013 50,00
GITY-51-2IF BAY HARBOR ISLAND FL 33154 CUNY-§T- 2P . I
TITLE 1 Delee THLE O Change  [J &
NAME NAME
STREET ADGRESS STREFT ADDRESS
Y -ST1-21P QITY-§7-2IP )
i O Detete T O] Change [ A
NAME HAME
STREET ADDRESS STREET ADDRESS
CITF-S1-11P CITY-ST- 2P _ ‘
TILE T petete TLE [ Change ] Ad-
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P , LTt -31-2p .
TIME [ Gelete [ O change [ Adsix
NAME NAME
STREET ADORESS STREE T ADORESS
QY- ST 2P S CT-$1- 1P L
TITLE [ oelete TITLE Cchange  [Jasv
NAME NAME
STREET ADDAESS $YREET ADDRESS
CITY-ST-21F CATY- §5- 2P )

11. | hereby certify that the information supplied with this filtng does net qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. § further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the .
limited liability company or the receiver or tuslee empowered 1o execulte this report as required by Chapter 608, Florida Statutes.

rdarl  frotrtd, Mardg €2 Y A e st

PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Cayame Phone ¥

SIGNATURE:

SIGNATURE AN




