2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # )
1. Entity Name A1 4609 : ' Co
CUTLERWOOD ASSOCIATES, LTD.
FILED
Principal Place of Business Mailing Address
g1 AR 16 MG
10960 SW 200 ST. 3850 HOLLYWOOD BLVD.
MIAMI FL 33189 SUITE 400 '_‘ T -i E
HOLLYWOOD FL 33021 _ EC -
2. Principal Place of Business 3. Mailing Address
Buite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Feor
59-2439660 Not Applicabie
4 Country Zip Country 5. Certificate of Status Desired [ $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNFELDr ROBERT M Street Address (P.O. Box Number is Not Acceptable)
3850 HOLLYWOOD BLVD.
SUITE 400
HOLLYWOOD FL 33021 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tils if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 1,580,000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO BEPT. OF STATE
as Shown on record. $ y ' * in FLORIDA to date. $1 ,580,000.00 SEE REVERSE SIDE FOR FEE INFORMAFION

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 I ADDRESS CHANGES ONLY
DOCUMENT # A31043 STREET ADDRESS
v FLORIDA APARTMENT MANAGEMENT, LTD.

STREET ADDRESS | 3850 HOLLYWOOD BLVD., STE 400 CITY-§T-7IP
orv-5t-2¢ | HOLLYWOOD FL 33021

DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS

CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME

SYREET ADDRESS

CITY-ST-2IP e
DOGUMENT # STREET ADDRESS
NAME

STREET ADDRESS CITY-ST-71P
CITY-ST-2IP

DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS

Srysr.ap CITY-ST-2IP
DOGUMENT ¢ STREET ADDRESS
NAME

STREET ADDRESS GITY-ST-ZiP
CITY-ST-2IP

14. | hereby certily that the infor éno supplied with this filing does not qual fy for e exemption stated in Sectton 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is trurg and accurate and thakmy signature sh ave {a same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empower d tﬁ exep te tht/report as requ;red y Chapfer 620, Florida Statutes

SIGNATURE: //, // / 4/12/01 (954) 989-2200

Robert l\’f s gg“ﬁf"@fﬂ resi ﬁ:smmt\%m"ﬁ?lip oe Asset. Mgmt., Inc o Datime Phons »

as Gdneral partner of Florida Apartment Mgmt Ltd.

4y 9462000

CR2E003 (11/00}



