2005 LIMITED PARTNERSHIP ANNUAL REPORT
: Due By May™1, 2005

DOCUMENT # A96000000874

1. Enlity Name

CUTLER RIDGE REGIONAL CENTER, LTD.

FLED
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

OSMAR28 AH 8: 41

Principal Place of Business

11900 BISCAYNE BLVD.
STE #801
NORTH MIAMI, FL 33181

Mailing Address

11900 BISCAYNE BLVD.
STE #801
NORTH MIAMI, FL. 33181

“(S/l TR

2. Principal Place of Busingss 3. Mailing Address
LApt. #, atc. ita, Apt. #, etc.
Sute. Apt. #, etc Sulle. Apt. #, etc 03172005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FE| Number Applied For
59-1266838 Not Applicabl-
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

C.R.S.A. INC.

11900 BISCAYNE BLVD, STE #801 Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI, FL 33181

Zip Code

City FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registared agen: and ttls it applicable. DATE

9. Capital Contributions

10. Amount of Capital Contributions
as Shown on record. $1 ,000.00

in FLORIDA to date.

A GENERAL PARTNER THAT iS5 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 generat partner.

S AT LE iR 1IRne

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # PA5000076148
STREET ADDRESS
NAME CR.S.A, INC.
STREEY ADDRESS | 11900 BISCAYNE BLVD, STE #801 CTY-ST-2P
Crry-s1-2IF NORTH MIAMI, FL 33181 P T e T a Tias WP I ima Wl e e S
UL ey v e g S e
E::ILEJMENH STREET ADDRESS 04/05/05--01012~-023  #%141.25
STREET ADDRESS
CITY-ST-2IP
CIVY-§T1- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T- 27
CIrY-87-21P
DOCUMENT ¢ STREET ADDRESS
NAME +
STREET ADDAESS
CITY-ST-2P
CITY-ST-ZIF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ¢

the receiver or trustee empowered o execute this report as requireg by Chaptey 620, Florida Statules
SIGNATURE: W% A PH— (@365 Secnet Y o Ak 74

RIGNATIINE AND TYREDN OB PRINTED NAME O9F SIGNING CENERAL FARTNEH I Date

Daytme Phone ¥



