DOCUMENT # A14609

1. Entity Name

FILED
SECRET. ST/
CUTLERWOOD ASSOCIATES, LTD. DIVIEGH G/QRC\BE%O% E‘Tﬁ%us

‘Be000 UNIFORM BUSINESS REPORT (UBR) X

4

Principal Place of Business Mailing Address GD JUN-5 PH |: 33

BT

MIAMI FL 33189 ‘ ~ SUITE 400
HOLLYWOCD FL 330216746

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NQT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
‘ 59-2439660 Not Applicable
" t . I, t ! et
e Country e ouniry 5. Certificate of Status Desired (W] $8.75 additianal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
- N pu— - e -Name. it == T — ol
CORNFELD, ROBERT M
ELD. Street Address (PO, Box Number is Nat Acceptabls)
3_@_&5@_.1'!01-1.%000 BL'Y_D-.. - NI L Lt EE S S S, ;-4_1—_1—,—_;‘5:-—-'_—#' i et R o s Rt
SUITE 400
HOLLYWOQOD FL 33021 ' City ‘ FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State af Florida,

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signalure required when reinstating} DATE
9. Capital Contributions $1 580,000.00 10. Amount of Capital Contributions " | 11. MAKE CHEEK PAYABLE T0 DEPT. OF STATE
as Shown on record. i inFLORIDA o date.  §1,580,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

— A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE: T
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

12. GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # A31043 ) :
NAME FLORIDA APARTMENT MANAGEMENT, LTD. STREET ADDRESS
stmeer AnoRess | 3850 HOLLYWOOD BLVD., STE 400 o
orv-sr-ze | HOLLYWOOD FL 33021 Y- Si-2p
NE ! STREET ADDRESS
STREET CITY-ST-2P . IO -
omv-st-2p -~ FOOOO3I eSS ¢ o
DOCUMENT ' ' e SR DS T = e
el I e El e ert St T
STREET ADDRESS
CITY-ST-2P giry-5T-2¢
I - ¢ , STREEF ADDRESS,
R AR Ao e e et e T SR S e _ == S EEE
sty o CITY-ST-2P
DOCUMENT#  |]+ *
A ‘ STREET ADDRESS .
STREET ADOFESS 1+ ‘ )
' Gy-gT-ap . ' : oo -§ cmy-sr-zP . “
e - —
ST AoORESS CTY-S1-2P
Y- s7-2P P

ppligd with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

14. | hereby certify that the information
indicated on this report is true andBccurdle and that my signature ave the same legal effect as if made under cath; that i am a General Partner of the limited parinership or
iréd by Chapter 620, Florigd/Statules

Robert M. Cornfeld 4/10/00 (954) 989-2200

Date " Daytime Phons #

the receiver or trustee empoweregfto w asreqg
. v ,
SIGNATURE: ___//1G }/

SHENATURE AND TYPED df:nl

7

W ¥aY e Ao
LT G

003 (310N

CR2t



