-

2002 UNEfghM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CUTLERWOOD ASSOCIATES, LTD.

A14609

Principal Place of Business

1030 SW 200 ST.
MIAMI FL 33189

Mailing Address
3850 HOLLYWOQD BLVD.
SUITE 400
HOLLYWOOD FL 33021

02 MR 22 py 3 5

SECRETARY oF
TALLARASSEE, ng%a |

2. Principal Place of Business

3. Mailing Address

MO A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
59'2439660 Nat Applicabie
= - —
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNFELD' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
3850 HOLLYWOOD BLVD.
SUITE 400
HOLLYWOOD FL 33021 City FL [ ZpCode

SIGNATURE

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.

Signatura, typed or printad narme of ragistersd agent and Litle if applicable.

DATE

9, Capital Contributions
-|===as-Shown'on record==—

$1,580,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
O = FLORIDA D date ™4 1= 5 o T 0T 0 | SEEREVERSE-SIDFFOR FEEINFORMATION ="~

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
pocuments | AJ1043 STREET ADDRESS
NAME FLORIDA APARTMENT MANAGEMENT, LTD.
streer aporess | 3850 HOLLYWOOD BLVD., STE 400 I
CITY-ST-ZIP HOLLYWOOD FL 33021 . —
= ¥ — —
DOCUMENT # UL S A oL DS =
NAWE STREET ADDRESS ~0503/02 1) 1_1"1 "'-'.!——G 14
STREET ADDRESS e e :
CITY-$T-2IP h
DOCUMENT # i
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-5T-20P h
DOCUMENT #
OCUME STREET AUDRESS
NAME
STREET ADDRESS eTv.Sr.2p
CITY-§T-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o o U I o ———-—-= P e § e
BT T | RS R AT T T e - -ST-2IP
TITY 3T 2P S
DOCUMENS ¢
; STREET ADDRESS
NAME
STREET ADRESS -
CITY-$T-2iP s C-st-ap

14. | hereby cenrtity that the information sug{piied with this filing
indicated on this report is true andf accurate and tiat my sfgne%re, all have
the receiver or trustee emgoweréd b i

SIGNATURE: _/

in stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
c?l iﬂect as if made under oath; that | am a General Partner of the limited partnership ar
rida Statutes

ualify for th ’éxemp
same

oe
I
required by Chapter 620

4/16/02

Date

(954) 989-2200

Daytime Phana #

P Y -_—ar

AY  £180000

CR2E003 (9/01)




