STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FIE L
Due By May 1, 2008 SECKETARY OF 51ae
SSEE.F

DOCUMENT # B04000000535 LORIDA
1. Entity Name 08
CUTLER VISTA PRESERVATION, L.P. HAY 16 AM 8: 34
Principal Place of Business Mailing Address
C/0 THE RELATED COMPANIES €/0 THE RELATED COMPANIES
60 COLUMBUS CIRCLE 60 COLUMBUS CIRCLE
NEW YORK, NY 10023 NEW YORK, NY 10023
e e T

Suite, Apt. #, etc. Suite, Apt, &, etc, 03052008 Chg-LP CR2E003 (12/06)

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

APPLIED FOR Not Applicable
Zip Country Zp Gouniry S. Certificate of Status Desired m Ei'lfq&?ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

8. The atove named entity submits this stalement 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.

SIGNATURE
Signatws, typed of plinte0 name of registered agant and W'e if apprcable. DATE
FILE NOW!!! FEE IS $500.00 iy / s ddllz’b{fllﬁ **'340 [l
- '} —— —
After May 1, 2008, Fee will be $900.00 05/, U8 0101
A GENERAL PARTNER THAT 1S 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 INFGRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M04000004267 STREET ADDRESS
NAME CUTLER VISTA PRESERVATION, LLC
STREETADORESS | 60 COLUMBUS CIRCLE CIrY-SI-2P
CITY-5T-2F NEW YORK, NY 10023
DOCUMENT # STREET ADDRESS
NAME CUTLER VISTA PRESERVATION GP I}, LLC
STREET ADORESS | 60 COLUMBUS CIRCLE CIY-S1- 2
CITY-S1-2IP NEW YORK, NY 10023
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-81-2IP
CITY-$1-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-ZP
CITY-$1-2IF
TACUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-S1-2IP
DDCUMENT # STREET ADDRESS
NAME
STREET ADORESS
oITY-ST- 7P
CIry-S1-21P

14, | hereby cerify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that 1 am a General Partner of the limited partnership

or the receiver or trustee emp red (o exeg) Z,epor as raqyired by Chapter 620, Flonida Statutes
SIGNATURE: M W j/g /06 212 ¥2¢-533

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING GENERAL PARTNER " Date Dayume Phone #

T LB Vs FRESERVATI OV L
AV Momie £ Crnes X }/a«t/ftf‘ff$?~1




