FOR PROFIT CORPORATION
—UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # »9so0010747s

1. Entily Name
CYPRESS RIDGE GP, INC.

= g—t‘n E‘?! J.»

U3APRZS PH 1:59

CORETARY OF STATE
ALLAHASSEE, FLORIDA

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

800 N. HIGHLAND AVE, 800 N. HIGHLAND AVE.
Suite, Apt. #, elc. Suile, Apt. #, slc. 5O MOT WRITE IN THIS SPACE

SUITE 200 SUITE 200
City & State City & State 4. FFI Number Appled For

ORLANDO, FL ORLANDO, FL 59-3622377 Not Applicable
Zio Gountry e Country 5 Certiticate of Status Desired 1 $8.75 Adaitianat

32803 - | U.8, 32803 U.s. Fee Required

7. Name and Address of Current Registered Agent

cor| Mar
‘ “® BgC CORPORATE SERVICES OF CENTRAL FL, INC.

Do NOT WRITE | : Streel Address (F.O. Box Number is Mot Acceplabile)
lN THIS SPACE . o 390 NORTH ORANGE AVE., SUITE 1100

City Zip Code
ORLANDO FL | Soans
B. The above named entity subinits this staterneni for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. |

'

SIGNATURE

CR2E0348 (12702}

Siynature, WRed or prizied name Of ragsterad agent ard tile f ppicanle, {HOTE. Angistoredt AGant sgndtLe s regquinadd whet rengiaing ) DATE
January 1 -May 1 Fee'is $150,00 L N

After May 1, Feeis $550.00 - . ° 9. Election Campaign Financing $5.00 May Be
- Amended UBR is $61.25 o Trust Fund Contribution. ] Added to Fees
3 Make Check Payable to Florida Department of State-
10. GFFICERS AND DIRECTORS BB -
TITLE )= me . Co

— .

NAME KROPP, STEVEN G. MAME E o r':- |:|CIU 1 643240 e
siRrTaRSs | 800 N. HIGHLAND AVE., SUITE 200 STHEET ADORES ' B:J Ei i []d“UlDBd**DDl Ml:ﬂ Uﬂ
crv-st-zp | ORLANDO, FL 32801 Ciry-sT. 710 o ]
o Py . o ! S | - 7_: ”
HAME CARLTON, CHARLES 5. MasE L] Coo . d
STREETADDRESS | 800 N. HIGHLAND AVE., SUITE 200 STREET AUDRESS ™| - . ;'. o ‘ ( L
grrstae | ORLANDO, FL 32801 onv-geme | oo T ST S
Ting v me o e o -
NAME WILLNER, DAVID M. NAME
STREETADBRESS { 800 N, HIGHLAND AVE., SUITE 200 SIREETADDRESS |
av-st.7F | ORLANDO, FL 32801 ‘mw‘fsr.fzw: - DO NOT WR'TE L
T VT wme o, ' ' - SN
HAME PRESSNER, ERIC HAME ,!';‘ ; ) N HlS SPACE ’)j v
STREETADDAESS | 800 N. HIGHLAND AVE., SUITE- 200 smamnn <5 1 ) T T
orv-s-ze - |ORLANDO, FL 32801 _(‘mr 8- 11 . : _~ e s f e o
TiE wme \i y T L
MAME wang | o . o
STREET ADGRESS SIREsT Alsdhess . ) N i
CITY- 7.2 . .| crestde E _ - e

HILE ¥ ime” \) ' S T
e HAME L . L E
STREET ADDRESS STRTET ADRRESS Lo . L _
GIvy-Si-21 “CHTY - F- 113 ] : 7 e . . ‘ :

e

12, | hereby certity that the information supplicd with this filing doss roi gualify lor he exemption stated in Section 119, 0’( 3)1), Florida Stalutes. | further cvmly that the mk)rmauon
indicated on s repart or supplemental report is true and accurate and hat ny signature shall havc the same legal effect asif madeo under oath; that ! ant an officer or dircctor
of the carparation o the receiver or tustee empowered 1o execute this repart a5 required by Chapter BO7, Florida Stalutes: and that my name appears in Block 10 of on an

attachrnant with an addrass, with all oiher likg e
SIGNATURE: 4 H23 2 7/.9‘5' V28




