)

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000139

1. Entit
BEAR LAKES ACQUISTION, LTD.

Princigal Place of Business
2121 PONCE DE LEON BLVD.

PH
CORAL GABLES FL 33134

Mailing Address
2121 FONCE DE LEON BLVD.

PH
GORAL GABLES FL 33134

1A 1;:‘. “5 [y i

R

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

PUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65—1074284 Applied For
Not Applicable
Zp Country Zip Country - . $8.75 Additional
. i *
5. Certificate of Status Desired ﬂ/ Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

REGISTERED AGENTS OF FLORIDA LLC

100 SOUTHEAST SECOND STREET

Street Address {P.0. Box Number is Not Acceptable)

SUITE 8606-29 00
MIAMI FL 33131

T T I =So6sS7
QA28 03--01057--012 #1150, 00

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered
the ohligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

in FLCRIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 l 13. ADDRESS CHANGES ONLY
oocuprs | LOT00000TS24 STREET AODRESS
NAME CORNERSTONE BLA, LLC
stheer aporess | 2121 PONCE DE LEON BLVD., PH
oarv-st-ze | CORAL GABLES FL 33134 CimY-ST-2iP
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
I —— CITY-S1-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CrrY-ST-2P amy-st-2p
DOCUMENT #
STAEET ADDRESS
Naw
STHEET ADDRESS P
CITY-$7-2P ry-ST-2p THOMAS
DICIENT STREET ADDRESS )
NAME
STREET ADDRESS
CITY-§7-2PP OITY-§T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREETADDRESS | |
CITY-ST-2P N\ o CITY-§T-21P

14. | hereby certify that the in
indicated on this report igtrue and acc
the receiver or trustee

e and that my sig

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
te this report agftequired by Chapter 620, Florida Statutes

SIGW AND TYPED OR FRINTED ngbl-' SIGNING GENERAL PARTNER

Data Daytime Phone #

1951000

AY

CR2E003 (10/02)



