STAPLE CHECK HERE

-

* L]

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Apl’ 21, 2008 08:00 AN

Due By May 1, 2008

DOCUMENT #A96000000874

1. Entity Name
CUTLER RIDGE REGIONAL CENTER, LTD.

Secretary of State

Principal Place of Business Mailing Adadrass
1111 PARK CENTRE BLVD 1111 PARK CENTRE BLVD
SUITE 360 SUITE 360
. . A
R . - 03172008 No Chg-LP CR2EQD3 (12/08)
Do NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
59-1266838 Not Applicabia

. . $8.75 Acditional
5. Cerlilicate of Status Desired (] Foe Requirad

6. Name and Addrass of Currant Reglsterad Agent

111 PARK GENTRE BLVD #3580 - DO NOT WRITE
MIAMI, FL 33169 : 'IN THIS SPACE

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

SGNATURE . - : —HARARES S
Signature, typed or printod nimo of regrslarad agent and tle il appleable. - Vs Lt L . e WSS DA

on

;
¥
AT R R L S UEIE S LA B LN L)

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS 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 general partner.

12, GENERAL PARTNER iINFORMATION

DOCUMENT # P95000076148

NAME C.R.S.A., INC.

SIREET ADDRESS } 1111 PARK CENTRE BLVD #360
GITY-SI- 2P MIAMI, FL 33169

DOCUMENT #
NAME

STREET ADDRESS
GI1Y-St-2p

DOGUMENT ¢
NAME

DO NOT WRITE

CITY-31-2IP

DOCUMENT # IN THIS SPACE

NAME
SIREET ADDRESS
CITY-5T-2IP

DOCUMENT ¢
NAML

STREE T ADDRESS
CITY-ST-2IP

DOCUMENT # 1
NAME . - A N o -
STREET ADDRESS e s L, F i
Gy -S1-2p

PR

14. | hereby certify that the inlormation suppfied with this filing does not cluahly for the exemptions contained in Che::lalsf 119, Florida Statutes, | further certily that the information
indicated on this report is trua and accurate and that my signature shall hava the same legal affect as if made under oath; that | am a Generat Partner of the limited partnershup
or the receiver or trustes empowerad to exgdute this report as required by an‘a:%ter 620 oridi Sgatuteg

N E— % e 27/7@4’ LTS 7FS

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GENERAL PARTNER Date Daytene Phone #

SIGNATURE:




