]W
2006 LIMITED PARTNERSHIP ANNUAL REPORT FILEG
Due By May 1, 2006 opSECRETARY OF STATE

DOCUMENT # B04000000535 = IVISION 07 CORPORATIONS
1. Entity Name - -
CUTLER VISTA PRESERVATION, L.P. 05APR 2L AN 9: gp
Principal Place of Business Mailing Address
C/0 THE RELATED COMPANIES C/0 THE RELATED COMPANIES
60 COLUMBLIS CIRCLE 60 COLUMBUS CIRCLE
NEW YORK, NY 10023 NEW YORK, NY 10023 f
e s QLR R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zp Country &p Country s. Certificate of Status Desired K gi';gt??:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 -
City FL | Zip Code

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

T

STAPLE CHECK HERE

SIGNATURE
Signaturs, typed or printad rame of registerad agent and title ! appiicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # M04000004267 STREET ADDAESS
NAME CUTLER VISTA PRESERVATION, LLC
STREET ADDRESS | CHO THE RELATED COMPANIES, 80 COLUMBUS CIR CTY-ST- 7P
CiY-§1-29 NEW YORK, NY 10023 —_
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS | # .
OIFY-ST-TP CITY-S7-2P 05/05/06—~01038--022 *%508. 75
. ; . .
OOCUMENT ¢ STREET ADDRESS
NAME
STREEF ADDRESS
Ccry-S1-21P
CIrY-SE-2P
DECUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CITY-§E-2IP
DOCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS
Cry-ST-2P
CITY-53-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-2IP
CITY-ST-2P

14. i hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same le I al effect as if made under oath; that | am a Genera! Partner of the limited partnership

or the receiver or trustee emp d to execige thi ort as required.py Chapier 620, onda Statutes
SIGNATURE: WC;@M Ilwl% LT ¥2/<333

SIGNATURE ARD J¥EED OR PRINTED NAME OF SKGNING GENERAL FARTNER Daywme Phone #

A RAT N Aot~ T e O T A




