* “FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

£
o
P/

1 « HKamae of Limiled Partnership

1a. _ DOCUMENT #
A01636

bUT LER MANOR APARTMENTS, LTD.

I——
Mailing Address

8405 NW S3RD STREET
SUNE B115
MIAMI FL 33166

Principat Office Address
B405 MW SIRD STREET
SUITE BA15
MIAMI FL 33166

ST
CCRETARY UF STATE
PR T ConkoRATIENS

O

3. Date Formed or Aeg stered

09/19/1971

3a. pate o Last Report

5a. Capital Contributions as
Shaws or record

$356,060.00

12[08/1995

5b. Amaunt of Capital
Cantributions in f LORIDA

- 4. stae o Country ul Fcr that on 1o dats
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt #, elc Suite, ApL #, el - FE Nunbe - N
P P 6. ur'ésé401 | Appled For
— [ not Applicanie
City & State City & State PP .
N 7. Cenificate of Status Desired D $8.75 Addwlloﬂdl
2p Counlry 7ip Counlry FecHequred
B Ma~o check payablelo Dept of ‘hh (Seo revarse “Idt Iur fee \rufurmdturl)
Q_ Name and Address of Current Reglstered Agent 10. o cha‘nged new Reg.s.terod Aguerfﬂr; -
Hame N
ASCHENBRENNER, RICHARD W.
8130 S. DADELAND BOULEVARD Stran! Addioss (PO, Box NUmbor s Not Acceplable) -
SUITE 1209 Suite, Apt #, elc
MIAMI FL 33156 | -
Caty FL Zip Code

SIGNATURE (Hegislered Agent Accepling Appaintiant) _

DATE .

103_ Pursuan! to the provisions ol seclions €20 1051 and 620.192, Florida Statutes, the ahove-nanied timiled panno-ship organized or reg'stered under the laws of he State of Florida, subnnss trig statemient
far the purpose of changng s registered office or regestered agant, or both, in the State of Florida Such change was authorized by its general partier{s). | hereby accept e appointrient of registered
agent L am fanhar with, and accepl the obligations of section 620 192, Florida Statutes

A GENERAL PARTNER THAT IS A CORPORATION LlMITED PAFITNERSHIP OR .OTHER B.USINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Fach General Partner

.

Reg strationy
Docament Nuraber

11. Name{s) of General Partner(s) 1 1_a. (Do NOT Use Pasi Office Box Numbers) | 11b. Cry, State & Zip Code
COGEN, MAX V. 8405 NW 53RD STREET MIAMI FL
COGEN, PETER M. 10550 S.W. 103RD AVE MIAMI FL
SR M IATAE N

Note:" General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner

KRN ST WA

12,

SIGNATURE = 7

Typed or Prnled Name of General Partnier Signing Form m /W W

DATE

Daytirae Telephone Numibwr _

I do hareby cestily that the informalion supphed with Ihis fling is voluntasily furnished and does not qua! fy for the exemphon stated in Secton 119 02(3)(«), Florida Statutas | (el:_jsE, the Division of
Corparat ons fram any labiity of non-compiiance with Sechior 119 07(3}k} n the event that tne infurmat an supplied is dzemad exemptfrom pub'c
this annual report is true and accurate and that my signature sha'l have the same legal effecls as it made under oath { lurther cert *y that | am a Generat Partner of the insited partnerstip recever of trusten
empowered 0 execule this report as requred by chapler 621

% lar da Statutes

arcess | futnar certfy thattt e informaranind cated an

s

w'eﬁm/“

CR2EQDZ (6/08)



