FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PAFI'TNERSHIP FLORIDA DEPARTMENT (lSTATE LEI?F 5T ]
Samdra Kartham CRETARY e | I
ANNUAL REPORT Secretary of Stale DN%EIQN oF BURPDRAAIIUNS

1997 DIVISION OF CORPORATIONS 97 I 22 M 947 L.ftg/z L/
T. Namo of Limted Partnarship 1a. DOCUMENT #

A WA A

OLD CUTLER HOLDINGS, LTD.

Mailng Address Principal Office Address 3. Dale Formed or Registeres ba, gﬁg&ﬁl Sr?rnégg(ugons as
801 PONCE DE LEON BOULEVARD. SUITE 600 901 PONCE DE LEON BOULEVARD. SUITE 600 09/24/1993 $1,000.00
CORAL GABLES FL 3314 CORAL GABLES FL 33134 ! '
38. Date of Last Report
10,1 '“ 5b. Amountof Capital
Contributions in FLORIGA
4, siate or Country of Formation to dale:
2. Maiing Address 2a. rrincipal Office Address FI.
i 1. #, etc Suite, Apl. #, etc.
Suile, ApL. ¥, etc uite, ApL 4, ete 6, F&t Numb3er8531 8 Applied For
5 . : Nat Applicabl
City & State City & State ot Applicable
T+ Certificate of Status Desired D $8.75 Additional
7 J - Fee Requirad
ip Country Zip Country
i B_ Make check payabte to: Dept. of State (See reverss side lor fes informalion)
9, Name and Address of Cutrent Reglsterad Agent 10, !f changed, new Registered Agent/Olfice
Narme
CITIHOME DEVELOPMENT CORPORATION
o PONCE DE LEON GOUEVARD' SUITE 600 Street Address (P.0. Bex Number Is Not Acceptable)
COHAL GABLES FI. 33I3‘ Suits, Apt. #, elc.
City FL Zip Code

J0a. Pursuant o the provisions of sections 620.1051 and 620,192, Flarida Sialules, the above-named hmited partnership arganized or regislered under the taws of the State of Florida, submits this stalement
for the purpase of changing its registered otice or rogislered agent, of both, in the State of Florida. Such change was authorized by its general pariner(s). | heraby accept the appoiniment of registored
agerit tasn familar with, and accept the cbligations of section 620192, Florida Statutes

SIGNATURE {Regislered Agent Accepling Appointment) DATE

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

11. Name(s) ol General Farlner(s) 11a. tDopISIIS[FﬁsgI acib(ﬁane M rtIrr‘rII;ers] 11b. City, State & Zip Code 11¢c. Dogf;:?ﬁspnlbar
CITIHOME DEVELOPMENT CORPORA 901 PONCE DE LEON BOU CORAL GABLES FL 33134 PO3000C4 1425

DOOD20ES4 0T — -0
DI/34/47--01 108005
EERRSTILTE  wkwk]n), 25

)

12 i do heraby certily that the iformation supplied wmthuc. fiing is voluntar)y‘lurmshed and doas not qualily for the exemplion stated in Section 119.07({3){k), Florida Statutes | release the Division of
Corporatons from any habbly of non omphmqe with Section 119 O?Ldi(k) in the avent that the information supplied is deemed exempt from public access. | further certify tha! the inforrnation Indicated on
I this annual report is true end accurate and it my sgnalure shalljnéve the: same legal effects as il made under oath. | further certify that | am a Ganeral Partner ol the limited parinership, recelver or trustee

od by chap/)ter 620, Exirida Slatutes,
.

(—Note. General partners MAY NOT be changed pn/thls form; an amendment must be filed to change a general partner.

empowered 1o exacute his reporl as re

SIGNATUREUK

DATE ‘—7 q—]

‘RIHI‘GI N L.LQFC'Z- — Daylime Telephong Mumber (a-ﬁ) 446”—(9‘—7I

Typed or Printec Name of Gorgra! Parliner Signng Form

WG

CR2E003 (6/96)



