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

LIMITED PARTNERSHIP FLORIDA'PARTMPNT OF STATE SECRET!:!;;}L&S); %fm
Sandra Morth,
ANNUAL REPORT ;B';;;W o DIVISION OF CURPBRATI%HS M
- 1997 CHYISION OF CORPORATIONS :

DOCUMENT #
**A93000000970

1. Name ol Limited Partmership

T IIHIIIII!IIWIIIII L

OLD CUTLER ESTATES, LTD.

Ba. Capital Contributions as
Shown on record.

$1,000.00

3, Dale Formed or Registered
09/24/1933

34. Date of Las! Repart

Mailing Address
901 PONCE DE LEON BOULEVARD. SINTE 600
CORAL GABLES FL 33134

Principal Office Address

801 PONCE DE LEON BOULEVARD. SUITE 600
CORAL GABLES FL 33134

10“ 1/ 1995 5b. Amount of Capital
Contributions in FLORIDA

4, state or Country of Formation 1o date:
2. Mailing Addrass 2a. Principal Office Address Fl.
Suile, Apt. #, elc. Suite, Apl. #, etc. 6. FEI Number ]
- D Applied For
; - Not Applicable
City, & State City & State PP
7. Cerificate of Status Desired D $8.75 additionat
Zp Counlry Zp Country Fee Required
i 8. Make check payable to: Dept. of State (See reverss side for fae information)
9. Name snd Addrass of Current Reglstersd Agent 1 D. 1t changed, new Ragistered Agent/Oftice
- Name

CMHOME DEVELOPMENT CORPORATION

ATTN: MANUEL M. MATO

Street Address (P.O. Bax Mumber (s No! Acceplable)

901 PONCE DE LEON BOULEVARD, SUITE 800
CORAL GABLES FL 33134

Sulte, Apt. #, etc.

City Zip Code

FL

1 Da_ Pursuant to tie provisions of sections 6201051 and 620,192, Fiorida Stalules, the above-named hmited partnership organized of registered under the taws of the State of Florida, submits this stalement
1or 1he purpase of changing its registerad oflice o regislared agenl, or bath, in the State ol Florida. Such change was autherized by its ganeral pariner(s). | hareby accept the appointment of registered
agent | am tamifiar with, and accept the ctligalions of section 620.192, Florida Statutes

SIGHATURE. {Registered Agent Accepling Appoiniment} _ DATE

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

1. Mamols) o Gengral Partréi(s) i1a. (Dowg"reﬁssngEuscltb%ce r?)‘xpﬁrln%ers) 11b. City, State & Zip Code 11c. Docﬂuerglesrlu:ﬂrslﬁgxber
CITIHOME DEVELOPMENT COMPANY 909 PONCE DE LEON BLV CORAL GABLES FL 33134 A93000000068
4000020638404 —-—5
~01/24/3f --01108--005
FEEESTIL TS k%101, 25

Note: General partners MAY NOT be changéd on this form; an amendment must be filed to change a general partner.

12.] 1 90 hercby certily thal the mformaton supplied wilh this filing is voiintarily funished and does not quatity for the exemption stated In Section 119.07(3)k). Florida Stalutes. i release the Division of
Corporations from any liabilty of non-comphance with Section 138.07(3)(k} n the event that the information supphed is deemed exempt from public access. | further ce-tify that the infermation indicated on
this annual report 1s true ang ﬂccurat@,énd thal my signature ghall have the same lagal effects as if made under cath. | further cerfify ihat | am a General Pariner of the Imited partnarship. receiver or trustea
ampowered (o execuun Ihis repor agToguited by chapler s Btatutes

pare__ (= V- A1
___ Daytime Tetaphone Nurnber _ (_ 36‘-’)) 446 (Pl.j l

\

S!G NATURE _
Tywpad or Prirted Nama ol Garwem‘ Parthar Signing Form . f>(}f"! lch l

0003877

CR2EDO3 (B/96)



