FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SHBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.  DOCUMENT #
A09388

CUTLER MEADOWS ASSOCIATES, LTD.

FILED
RETARY
DIVISION OF €O

5 STATE
gpoameus

gg NOV -2 P be 1D

%39

AN RRGAT R

Mailing Address

Principal Office Address

3. Date Formed or Registared

Ba. Capital Contributions as

Shown on recard.

% EASTON BABCOCK & ASSOG. % EASTON BABCOGK & ASSOC. 09/26/1980 $21,073.850.00
300 GRECO AVE. 00 GREGO AVE. 3a. Date of Last Raport P IERA
RAL FL 3314561811 CORAL GABLES FL 33146-1811
CORAL GABLES 12/29/1997 5b. Ameuntof Capial
Contributions in FLORIDA
4. state or Gountry of Fonmation to date:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, etc, Suite, Apt. #, ete. 6. FEl Number [ Applied For
City & State City & State 59-2140439 Not Applicable
7. Centificate of Status Dasired 1 $8.75 Additional
Zip Country Zip Country Fes Required
8. Make check payable to: Dapt. of State {See raverse side for fes infonmation}
Q. Nams and Address of Current Registered Agent 1 ﬁ . If changed, new Ragistered Agent/Office
Name )
BELL, J. ED Street Address (P.O. Box Number Is Not Acceptabla)
300 GRECO AVE. -
CORAL GABLES FL 33146-1811 Suite, Apt. #, otc.
City Zip Code

FL

10a. Purmsuantto the provisiens of sections 6201051 and 620.192, Flarida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its genaral partner(s). | heraby accept the appoiniment of registered

agent. | arn famitiar with, and accept the ohligations of sectlon 620.192, Florida Statutes.

SIGNATURE {Ragistarad Agent Accapting Appc

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

14.  Name(s)of General Partner(s) 118, oo or s P Oxon B omsersy, | 11D- City, State & Zip Code T1C. Do e
BELL PROPERTIES ENTERPRISES, WREMERLXR X V7186
4328 ALTON ROAD MIAMI BEACH, FL.33140
cODDozZEsROR Th——1
3 -11/04/83--01063 --10i1
» sddRs . 25 kb 2E, G

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

. 1do hareby cedtify that the information supplied with thig filing Is voluntarily fumished and dues not qualify for the exemptlion stated In Saction 119.07(3)(k), Florida Statutes. | releasa the Division of
ly
Corporations from any lability of non-camphance with Secticn 119.07(3){k) in tha avant that the Information supplied Is deemed exempt from public access. | further cerdify that the information indicated on

this annual report Is true and accurate and that my s

all have
ampowerad to execute this report as muiw utes. ﬂ
SIGNATU RE

samm legal sffacts as if made under oath, | further cerlify that | am a Gensral Partner of the limited partnership, receivar or trustee

DATE 10_22_98

Typed or Printed Name

Partner Signing Form

— <&gp ppl

Daytime Telephone Number, (305) 448—9999

CR2EQ03 (8/98)




