Lo

STAPLE CHECK HERE

?‘007€LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F]LED
DOCUMENT # A96000000874 :
1. Entity Name ZU .
CUTLER RIDGE REGIONAL CENTER, LTD. 0TAPR2S AMI0: 19
TASECRE TARY OF STATE
Principai Place of Business Mailing Address L L AHA SSEE- FL ORID A
11900 BISCAYNE BLVD. 11900 BISCAYNE BLVD.
STE #801 STE #801
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
eSS Sy () 1 IR
ni Bk Conde &0 [T EEE (b 6
Suite, Apt #, etc% 4 b,o Suite, Apt. #, etfﬂ.’ Lbo 04132007  Chg-LP CR2EDO3 (12/06)
City & §tale \ City & Slate 4. FE{ Number Applied For
LAY/ PL‘ M ?‘L., 59-1266838 Nol Applicable
Zip Country Zip Count " ) $875 Additional
'33 lbq 05\6 27 lbq Ug ﬁr 5. Certificaie of Status Desired O Fow Requred
— T "~ "6 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R Name 3 =
C.RSA. INC. - Z‘% CRIA Tnc
11900 BISCAYNE BLVD, STE #3801 reet Address . Bgx Numbgy is NotAcceptabl
NORTH MIAMI, FL 33181 N P S vl #dD
City - Zip Cad
AN T, TN FL | 681 og
8. The above named entily submits this statemant for the purpose of changing its regisiared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obliganonsyd agent (,
i — -
SIGNATURE 4/"%% %/,, /%’ J77 Sec v 044(4" « FALTUD 7
Signature. lyped ar panted name o' regislered ager: and ik i 2ophcable. DATE y -
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 '
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE. '
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
DOCUMENT ¢ P95000076148 SIREET ADDRESS i ‘ﬂ ‘
NAVE C.RSA. INC. A P&fk Cea Sl # o J
STREETADDRESS | 11900 BISCAYNE BLVD, STE #801 . R -
CITY- ST-2P NORTH MIAM!, FL 33181 env-shap {hL d vy L P‘/‘ 3 b\ b Ci
DOCUMENT 4 SIREET ADDHESS
NAME
STREET ADDRESS T HTTITY A
-tz ot 5/02/07-~01045--004 — #5000
DOCUMERT # SIREET ADDRESS
NAME
STREET ADDRESS
CIv-§T-2F CIFY-ST-2IP
OOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS ,
G -S1-21P cin-51-2
DOSUMENT ¢ SIREET ADDRESS
MAME
STREET ADDRESS ey
CITY-$1-2 - St-2F
DOCUMENT # STREET ADDRESS
MAME -
STREET ADDRESS
CIry - $T-2IP
CIry-$1-2p

14. | hereby certify thal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a Generat Partner of the limited parinership

or the receiver or lrustea smpowered o execuls this report as reguired by Chapter 620, Florida Siatutes
SIGNATURE: %« & 4. Ll oy f 0‘7 Si50) SIKVT SIS

i SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Date Deaytene Phone #




