STAPLE CHECK HERE

FILED

2006 LIVITED PARTNERSHIP ANNUAL REPORT Mar 01, 2006 08:00 AM

Due By May 1, 2006

Secretary of State

| DOCUMENT # A96000000874

1. Entizy N

CUTLER RIDGE REGIONAL CENTER, LTD.

Principal Fiace ot Business Mailing Addrass

11900 BISTAYNE BLYD, 11900 BISCAYNE BLYD.

STE #8017 STE #8017

T .- AR LR R
02052008 MNa Chg-LP CRZEQOA (11/05)

DO NOT WRITE lN THls SPACE |4, FE\ Nombar " [Applied For
59-1266838 Nal Applicable

8. Certificals of Status Desiced = (3 ?g-gg%ﬁ;’é“m‘

3. Name and Address of Current Registered Agent

1900 BISCAYNE BLVD, STE #801 DO NOT WRITE
NORTH MIAMI, FL 33181 IN THIS SPACE

8. The above named entity submits ihis staternant for the purpose of changing its registarad olfice ar registerad agent, or bath, in the State of Porida, § am famifiar with, and accept
the obigations of registerad agent.

SIGNATURE I : 2 el L ovog Wh IR pa
Sigrature, Iypad or printsd name of zagistersdt agent and Ma if applicanle. X DATE

, FILE NOWIII FEE IS $500.00 '
: Aftar May 1, 2006, Fea will be §860.00°

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT ke changed on the form; an amendment must be fited to change a generat partner,
12. GENERAL PARTNER INFORMATION -
COCUMENS # PeS00007E 148
NAME CR.SA., INC.
STREET ADBRESS | 11900 BISCAYNE BLVD, STE #3071
oN-ST-zP | NORTH MIAMS, FL 33181 __ balbibgsi142
povp— U2/10/05-80040-002 500, 00
NAME
STREET ADDRESS
CIFY-S5-1F
DOCUMENT #
NAME

— DO NOT WRITE

ATy -S5- 28

ey a IN THIS SPACE

HAME
SIRLET ADDRESS
Oty -51-2F

COCUMENT #
AME

STREET ADDNESS
GHTY-5T-9 _ _ L 7
DOGUMENT # T FE. e, Mt e
haC R R e S S ey N
STREET MIDRESS e : oL :

CITY-57 P

14, | hereby certily thal Ihe informaation suppiiad with this fling does nol qualﬂy for the exemptions comntained in Chapler 113, Flarlda Statutes. | tuither cedily that the infarmalion
indicated on this reporl is lrue and accurale and that my signatura shall have the same lagal effect as if made under ocaik; Inat | am a Ganeral Partner of the imited partnarsip

of hea racealver or rusies emmpowered,ic execute s report as required by Chapter 620, Flarida Statutes
S 4§/ \ / _
SIGNATURE: % R ——(yrp Loy 4?97575/ O 3 175478

SIGRATURE AND TYPLD ORLFIINTED HANE OF SIGHMG GENERAL PARTNER / Daytime Phone £




