2001 UNIFORM BUSINESS REPORT (UBR)

¥

P TN ¥ A13087
CUTLER GLEN ASSOCIATES, LTD.

Principal Place of Business

Mailing Address

01 4 - fy

207

1773 NW 79TH AVE. 1773 NW 79TH AVE. 'SECRE,M.H . ;
: ¥ 7
MIAMI FL 33126 MIAMI FL 33126 TALLAF ASSE Eafgm mE
— S R
8350 NwW &L Rrrae 3350 NW §2 Tervocy
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite |07 Swike. 107
City & State City & State —_— 4, FEI Number Appiied For
Hidraa pl_, Mio-rwa —t_ 59-2287529 Nat Applicable
lena?’ f Lp(o COUBW% A Zip33l (.ﬂ t@ Coin)t% A 5. Cerlificate of Status Desired M| ?ese-gesq S::I:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. MName
BEU., J.ED Street Address (P.O. Box Numper is Not Acce) ta;blgi_ -
1773 NW 79TH AVE. _QKQMSLM@_“
MIAMI FL 33126 Sude 107

City M‘l .

FL Zipa?ge{ L (g

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

pl Residens .E Bell

4/z/]

SIGNATURE
Signature, typsd or printed game u@g‘aﬂ agent ‘ﬁb

g JAppiicanle.

{NOTE: Ragistared Agent signature raquired whan remstating)

9. Capital Contributiol
as Shown on re;%d./ $71 1,000.00

in FLORIDA to date.

10. Amount of Capilal Contributions

(69 952

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

\ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED 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 13. ADDRESS CHANGES ONLY
DOCUMENT # V07188

_ STREET ADDRESS
wie  |BELL PROPERTIES ENTERPRISES, INC. 23S0 NW S22 Teevace Sk (07
STREET ADDRESS 14328 ALTON RD N

CTY-ST-ZP .
am-51-7% | MIAMI BEACH FL 33140 Miomi T 33066
DOCUMENT ¢ STREET ADDRESS '
NAME '
STREET ADDRESS CITY-ST-2IP~
CITY-5T-21P .
DOCUMENT # STAEET ADDRESS
NAME ) i
SwRegraboREss | T 7 omv-stge ) V
] Cy-§1- 7P
CIY,ST-2
P - —e
e e I T e
i - l’ — —

STREET ADDRESS - . . HEERSOE . 25 Eek#S2h . 25
CITY-6T-21p A
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS GITY-§7-2P
CITY-57-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS |
ST 0 CITY-ST-ZP p

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07{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 legal effect as if made under oath; that | am a General Partner of the limited partnership o
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

= f'/"’\"\
81.’1\@.‘;

SIGNATURE:

SIGNATURE ANS

3$-599-2730

ENERAL PARTNER

4/2/0)

Date Daytime Phore #

CR2E003 (11/00)



