2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN B95000000170
OLD CUTLER CREEK LIMITED PARTNERSHIP F\LED
Principal Place of Business Mailing Address ﬂ‘i ] Mﬁ“l' _3 PM el?: 07
8300 SW 40TH ST, 6900 SW 40TH ST, ‘
PMB #349 PMB #349 ' CRET AR\’ OF ?_TO%YDEA
MIAMI FL 331553708 MIAMI FL 33155-3708 T f'
2. Principal Place of Business 3. Mailing Address m mll ml I“I "m II““I'“ II‘"II‘I”II" |||" II" ’IH
Suite, Apt. #, elc. Suite, Apt, #, etc. 'DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0580839 Not Applicable
Zi Count i it
P ouniry “ip Country 5. Certificate of Status Desired 1 _$8'75 Addmonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Tt Name : o -7 ™ - i
ZULUETA’ IGNACIO G Street Address (P.O. Box Number is Not Acceptable)
6255 BIRD ROAD
MIAM! FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agen, or both, in the State of Florida.
SIGNATURE
fignature, typed or prinlad name of registarad agenl and title if applicable. (NOT! Registerad Agent signatura required when reinstating) DATE
9. Capital Contributions $100.00 10. Amount of Capit: | Gontributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE !
as Shown on record. ’ in FLORIDA to d: te. SEE REVERSE SIDE FOR FEE {INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tf 2 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT ¢ [KB5519 STREET ADDRESS
NAME EXCEL DEVELOPMENT CORPORATION
STREET ADORESS | 6800 SW 40TH ST. CITY-St-210
cy-st-2p - |MIAME FL 33155-3708
N, [ —
DOCUMENT # STREET ADDRESS SOOLLE S35 1 j"j =
o ~N5/20/01--01032--013
STREET ADDRESS gmldu-uu T
CITY-S8T-ZiP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CHTY-57-2IP
LOCUMENT #
STREET ADDRESS
NAME  »
STAEET ADDRESS
CITY-5T-2IP -
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-2IP . -~

14. | hereby certify that the information supplied with thisffiling does not qualify for he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatjmy signature shall have t :e same legal effect as if made under cath; that t am a General Partner of the limited partnership or
the receiver cr trustee empowered 1o execute this refort as required by Chapt r 620, Florida Statutes

SIGNATURE: SranhdLoAE RECUHE /quw,/ S BKlaig shlat 304422660
Y Saa 4

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNEMG‘EENEHAL PARTNER Data Dayiima Phone #

A

Jv¥ 8915000

CR2E003 (11/00)



