FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

<

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
1999 DIVISION OF CORPORATIONS
1. Name of Limited Parinership ia DOCUMENT #

A14609

CUTLERWOOD ASSOCIATES, LTD.
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Mailing Address

Principal Office Address.

3. bate Farmed or Registered

06/06/1983

5a. Capital Contributions as
Shown on record.

3650 HOLLYWQOD BLVD. 10960 SW 200 ST,
SUITE 400 MIAMI FL 33189 34a. Date of Last Report $1'580’000'00
HOLLYWOOD FL 33021
12/22/1997 5b. amount of Capital
Contributions in FLORIDA
4., state or Country of Formation fo date:
2. Mailing Address 2a. Principal Office Address
FL $1,580,000.00
Suite, Apt. #, efc. Suite, Apl. #, etc. [
wie. A ® e AR e .gEgl-;‘:n;;GGO 3 Applied For
City & State Chty & Btale (3 not Appicabie
‘ 7. Certificate of Status Desired O $8.75 additionai
Zip Country Zip Country ) Fae Required
5_ Make check payable to: Dapt. of State {See reverse side for fas infarmation)
. Name and Address of Current Registored Agent 1 ). Ifchangad, new Registerad Agent/Offica
Name

CORNFELD, ROBERT M
3850 HOLLYWQOD BLVD.
SUITE 400

HOLLYWQOD FL 33021

Street Address (P.O, Box Number Is Not Acceptable)

Suite, Apt. #, atc.

ity

Zip Code

_FL

SIGNATURE (Registered Agent Accepting Appeintment)

DATE

10a. Pursuantto the provisions of sections 6201051 and 620,192, Florida Statutes, the above-named limited parinership organized or registared under the laws of the Stats of Flarida, submits this statemant
for the purposs of changing its registerad offica or registarsd agent, or bath, in the State of Florida, Such change was authorized by its general partner(s}. | hereby accept the appoiniment of registered
agent. ] am familiar with, and accept the obligations of ssction 620.192, Florida Statutes.

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

11.  Namels) of Ganeral Partner(s) f1a. o, harass of Rach Genaral Partner 11b. City, State & Zip Cods T1C. oo aimber
FLORIDA APARTMENT MANAGEMENT 3850 HOLLYWOOD BLVD., HOLLYWOOD FL 33021 A31043
OIS 1l EBEs TS B
-1z/1R/A8—01093~-014
sbkwColn, 25 kRS RE. 25
! AL IDFD 1 4 1998
pa

Note: General partners MAY NO/‘I‘I l;fe changed on this form; an amendment must be filed to change a general partner.

42, |dohaereby cedily that the information supplied

Corporations from any lability of non-compiia
this annual report is true and accurate and th
empowared 10 exacute this report as requi

SIGNATURE

is filing is voluntarily fumished

as not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | release the Divisicn of
ton gupplied is deemed exempt from public access. ! further certify that the information indicated on

er oath. [ further certify that I am & General Partner of the limited partnership, racsiver or trustes

DATE,

/2/ils8

Typad or Printad Name of Gene: artner Signing Farm

Cambrigﬁe Assét Mgmt, Inc

Mévﬁ%r of Florida %Eartment Jlomt, Ltd.
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Robert M. Cornfeld, V:Lce Pregident

A e e

REIon 1ATE
el FRoRIoA

Il

CR2E003 (8/98)



