Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY ;“
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ANNUAL REPORT
- 1999 93 APR 12 Pil 4z 37
ﬁ.lNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
_$18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Y e i agees, DOCUMENT # “~
CYPRESS APARTMENTS I, L.C. 1a. Principal Place of Business Address
C/0 CRESCENT MANOR OFFICE C/C CRESCENT MANOR OFFICE
1501 CRESCENT CIRCLE 1501 CRESCENT CIRCLE
LAKE PARK FI, 233403 LAKE PARK FI, 33403
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualmeﬂ 3a. Stale of Formation
09/24/1998
Suite, Apt. #, etc. T H@We, Apt # etc. T T T T B I S
4. FEI Number D Applied For
N [ 9/ L] oo |
o oty T 1T R [ 5. Date of Last Report " ] 6. Certiticate of Status Desired |
7 oo s e | B
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
KTG&S5-REGISTERED- AGE;—NT -CORRBORAPLON 5
100_SOUTHEAST 3ND—SEREET,SUITR 2800 |/ FZZl;L,’/f WE [ L/é,_/t,gfi/V S
MW&T&I Street Address (P, Q Box Number ig Not Acceplable))
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8. Pursuant to the provnsmns of Sections 608.416 and 608,608, Fiorida Statules, the above-named limited liabiiity company submiits this statement for the purpase of changing
its registered office tared agent, orbo( 1, in !hejst?t tFlorida Suchchange was authonized by affirmative vate of a majority of the memtbers | hereby accept the appointment

Cﬂy

as registered agent,
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10. Title Managing Members/Managers Business Sireat Addrass City. State and Zip Code
o CRESCENNT PIINOR CrficE
MGR | GERSON, THECDORE F 1501 CRESCENT CIRCLE LAKE PARK FL
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‘:1 ldohereby cartify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3) (1). Florida Statutes  Hurther cerily thatthe information
indicated on this annual report is true and accurate and that my signaturg shall have the same legal eifect as if made under cath, that | am a managing member or manager of the
limited liability company or the recewek_'r trigstee empowergd to execyt this report as required by Chapter 608, Florida Statules; and that my name appears in Black 10, or on an
attachmen! with an agddress. q»-

SIGNATURE: //lctrtHis 144{54 //f/,: 73, /999 ,;//),,3 2 3?}
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