2001 UNIFORM BUSI“ESS REPORT (UBR)
DOCUMENT #  A09388

1. Entity Name

" CUTLER MEADOWS ASSOCIATES, LTD. . ’ FILED

Principal Place of BL;ISinESS " Mailing Address 01 MAY -9 AH ”' 2!|

1773 NW 79TH AVE. 1773 NW 79TH AVE.

MAMI FL 33126 ’ MIAMI FL 39128 ~ SECRETARY OF STATE _

TRLLA} lm ;

2. Principal Place of Business _ 3. Mailing Address . . : too RN I ! “ m |I" I""Ilm Iml Imlm |“|I |I|’
8350 NW S Terree | 2350 NW 82 yvace | .
Suilg. Apl. # elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Suade 10T Siade 107
City & State ’ J— City & State . 4, FEI Number Applied For
Miaoaa 1 Mot : 59-2140439 Not Applicable
Zip Countr Zip Country " ) 8.75 ition
%3 ; b(ﬂ ('j sy A 3 -_3 [ (ﬂ (é : 9 5 A S, Certificate of Status Dasired d gee Heq;\i:‘:&m al
“6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL J.ED Streat Address (P.O. Bo mber is Not Acceptable}
1773 NW 79TH AVE. 2o n "AOY S3%Mevcace Sle (077
MIAMI FL 33126
‘ City . Zi
Mia FL | 3% o,

wifse of changing its registered office or registered agent. or both, in the State of Florida.

Fresdent J Ed Bell ;{E/Z_/O/

pabie. \_ﬂ {NOTE: Ragistered Agent signature requirad whan reinstating)

8. Capital Contributigfis OF 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on rectzd(. 21,073,850. in FLORIDA to date. < :;74Z| )27 D SEE REVERSE SIDE FOR FEE INFORMATION

el ‘f)'EGENEFIAI:PAHTNEH THAT-IS-A BUSINESS ENTITY MUST-BE REQISTERED AND-ACTIVE WITHTHIS- OFFICE——— — - -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. 5 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # Vo7i 38 . — ’

STREET ADDRESS ;
e BELL' PROPERTIES ENTERPRISES, INC. , IS ONRW SR Ty ) Gle 107
STREET ADDRESS [ 4908 Al TON RD — ’

) CITY-57-2P ' .
g Mo FL 336l
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P——
CITY-ST-2P ‘ e .
ek P W

DOCUMENTF |- - . : 4!:”:![1!:!"{‘%} I:ﬁ-" e e ==
o STREET ADDRESS JiEs1eAnl-- fﬁ‘?{‘ﬂ—-—t}l 1
STREET ADDRESS arv-st.ap FEEF o . 0 FRRRICD . ot
Cil;Y-:ST- P o i
DOGUMENT # STREET ADDRESS
NAKE
STRAET ADDRESS ! CITY-ST-2IP
CITY-ST-2IP e
DOCUMENT ¢ STREET ADDRESS
NAME.___ — . A, — —
STREET ADDRESS T P : — T S e "
CITY-ST-2P e .'
DCCUMENT ¢

STREET ADDRESS
NAME
STREET ADORESS CITY_ST-2P
CiTY-ST-2IP o

14. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal 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

SIGNATURE: __ SIGESIURS oA 75 ) £l Bl /2 Jo  205-599-2790
SIGNAW@NAM!OFSIG ENEFIAL PARTNER ’ LA™ Daytime Phong #

49 /852000

CR2E003 (11/00)

%

el




