2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. AQ09388
1. Entity Name

CUTLER MEADOWS ASSOCIATES, LTD.

FLER coare
eone TARY OF S8l GGe
Ul\ﬁ%ﬁﬂﬁ cwommﬂ

Principal Place of Business

% EASTON BABCOCK & ASSQC.
300 GRECO AVE.

CORAL GABLES FL 33146-1811

300

Mailing Address
% EASTON BABCOCK & ASSOC.

GRECO AVE.

CORAL GABLES FL 33146-1811

2. Principal Place of Business

1773 Nw 79 Ave

3. Mailing Address

[773 NW 7

?
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Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State -

City & State 7 4, FEI Number Applied For
-MtAM] . FL M 1AM . F(« 59—2140439 Not Applicable
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323 12.¢ Country ?i‘?i}i’,e Cou‘r"n}r-yg 5. Certiticate of Status Desired a fg'gg‘ L.:’i\:’cgtsonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BELL, J. ED .

i s Add (PO, b Not le)
300 GRECO AVE. 1R PN TG K TE”
CORAL GABLES FL 33146-1811 | :

City

M:|4-MI

FL
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8. The above named entity submits this statement for the purpose of changing its registered office or regis

stered agent, or both, in the State of Florida.

?, 22. 00

SIGNATURE
Signalfire, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature mqyired when reinstating}

DATE

8. Capital Contributions
as Shown on record.

$21,073,850.00

in FLORIDA to date.

10. Amount of Capital Contr?tions |

725, &

11. MAKE CHECK PAYABLE T DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

577

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE RéG']STERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY _
=]
DOCUMENT ¢ V07186 STREET ADDRESS g
NAME BELL PROPERTIES ENTERPRISES, INC. e
sTreeT anoress | 4328 ALTON RD A 8
crv-stze | MIAMI BEACH FL 33140 &
c
Qo
DOCUMENT ¢ STREET ADDRESS
o ENE T T o by e
STREET ADDRESS e W Ty 1L Y
CITY-ST-2IP - W [ ety Lo
-omy-sT-zP- < |- — —— —| - c s ﬂdr_r_: 3 Q-1 UTB rD‘“4
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-2IP
DOCLMENT # STREET ADDRESS
NAME
STREEY ADDRESS OITY-ST. 7P
CITY - 2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-7P
CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
- N 1 . r
SIGNATURE: ..M URE REQUHHE 9-22-00 08 5997 2780
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTHER Date Daytime Phone #




