FILED
Apr 16 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT ;
CORPORATION
ANNUAL REPORT

g ‘9\5\ FLORIDA DEPARTMENT OF STATE
] Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporakon Name

CYPRESS RUN APARTMENTS, INC.

e e e
Fracipal Place of Business

A A R

3a. Dato of Last Report

Mailing Address

30 ST CLAIR AVE W 30 SY CLAIR AVE W
SUITE 1100 SUITE 1100
TORONTO ON M4V3A

3. Date Incorporated or Qualified

RONTO ON M4vaA

04/18/1993

03/18/1696

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
F‘i‘.f, [ 26 98‘0‘33_430 Not Applicable
Suile, Apt #, el Suite, Apt. #, elc. iti
:_1 ue AT oA © 8. Gertificate of Status Desited [l $8.75 Aqditional
22 ] R 2;) Fee Reguired
| City & Stato | Ciy & Sute 6. Election Campaign Financing $5.00 May Bo
jﬂ e Zﬂ Trust Fund Contribution Added to Fees
21 __ Gountry 7 Couniry A 8. This corporation has hability for intangible tax under 8 139032,
ELDWBAQ—_ }':ﬂ Cﬂhﬂ A5 ;ﬂmw 344 Laﬂ Cona o Florida Statutes [ ves kNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOOCD, LATITIA E PA 81| Mamme
200 £ ROBINSON ST 82| Streel Aodress (P.O. Box Numbar is Not Acceplable)
STE 500
ORLANDO FL 32801 &
84} City FL 85| Zip Code

KIN

SIGNATURE

Pursuant 1 the prowsions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
oflice or registered agenl, or both, i the State of Florida Such change was authorized by the corporation's board of directors. | herelby accept the appointment as registerad
agent an farrcar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Proted name of registened agert and tike i appht st {NOTE Regislered Agant signalure required when reinsiating) DATE
2. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I bv T T oei€ie 11TIE [JChange L] Addilion
HAMF MEDOFF, RONALD A 12 NAME
sier anoness | 30 ST CLAIR AVE W SUITE 1100 1.3 STREET ADDRESS
}_El_{;r_’:_ﬁl 2P TORONTO. ONTARiO. CANADA 14 CITY-ST-2IP
T ]3] T DELETE 21 TILE [T cnange [ Addition
Naw: HOFFER, MAYER 22 NAME
swreraomncss | 30 ST CLAIR AVE W SUITE 1100 23 STREET ADORESS - -
erv-sr-z+ | TORONTO, ONTARIO, CANADA 2 4LITY.S1-2P
BT CTbeieie 31 THLE T change [ Addition
HAME 3.2 NAME
SIREFT ADDRESS 33 STREFT ADDRESS
CITy-S1- 21 3.4, CTY-51-2P
—Tm;__ T m DELETE 4.1 TITLE D Change D Addition
HAKE & 2 NAME
S19E: T ADDHESS 4.3 STREET ADDRESS
Li”.".::? - N 44 CITY-ST- 2P
TILE I LT OELETE 51TILE Tl thenge [T Addition
HAME 5.2 NAME
STRLET ADDRESS 5.3 STREET ADDRESS
| cov-§aw o 54 CITY-8T-7IP
TiILE [J DELETE 61TME T Change ™ L] Addition
HAME 6.2 NAME
SIKETT ALURESS £.3 STREET ADDRESS
porseaw o 64 CITY-51-2IP
14. | do hereby certity that the inforrmabon supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the

appeass in Block 12 or Block 13 i changed, or on an attachment with an

SIGNATURE: Sl AR

" SaNATURE AND TEPED OR PRINTED NAME OF B1G

information incicated on this annua! report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
I am an oflicer or drector of the corporation or the receiver or trustee empc()jwared 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama
dress.

TOUFE Ra a0l Med ot _Q(Pﬂ Ajﬂ@yﬁl@;@}tﬂ,.,_

fa OFFICER DR DIRECTOR

ime Prone &

08268TY

CR2EQ34 (9/96)



