2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33546
1. Entity Name .
VILLA HERMOSA, LTD. ENNE o
=D
Principal Piace of Business Mailing Address 01 APR -'2 AH ” ,-t"z
2121 PONCE DE LEON BLVD.. PH 2 21 PONCE DE LEON BLVD.. PH 2 S E C R . '
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ETARY OF STATE
TALLAHA‘;QFE g rnu-\ .
2. Principat Place of Business 3. Mailing Address |||Im |I| |” I"m m”ml Im ||||m|‘| IIIH III“’I” ||I” ‘I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
59'0596699 / Not Applicable
Zip . Country Zin Country " . $8_75 Additional
5. Certificate of Status Desired IZ/ Fes Ragquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Registered Agents of Florida, LLC
WOLFE’ LEON J Streewa(es P.Q Number iz Not A table) -
gc() theast Second BEreet
C/0 BERMAN WOLFE & RENNERT, P.A. 1 u econd.
100 S.E. 2ND STREET, SUITE 3500 Suite 3500
| FL 33131 TR .
MIAMI FL 33 A CY i ami : FL [#5%5%%-2130
8. The above namedy&.ﬁénitis\statwme purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ' F 7 7 7 7 » }'7 /[) /
Signature, Iypef o frinted narma of rfgistered agent and litle if applicable. (NCTE: Registered Agent signature required when rainstating) / DATV
9. Capital Contributions| | £100 00 ‘ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. 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
DOCUMENT # A94000001379
Y CORNERSTONE VILLA HERMOSA, LTD. v STREET ADDRESS
sTheeT ADDREss 12121 PONCE DE LEON BLVD., SUITE 650 S
orv-sr-7P  [CORAL GABLES FL 33134 : .
OCCUMENT/ | POB00034930 FODNOISO2El2——49
e DEEDCO VILLAHERMOSA, INC. SITEETADORESS —Dd/ 1170101038017
stheeT A00Ress | 141 N.E, THRID AVE., SUITE 500 R PRk 1G0. 00 k%00, U0
omv-sT-ZP [MIAMI FL 33132
. DOCUMENT # - - e - - — “STREETADDRESS R - - -
NAME
STREET ADDRESS
CIT‘{.ST—Z!P CITY-ST-ZIP
DO'éUMENT ! STREET ADDRESS
NAN;E
STREET ADDRESS
CTY-ST-7IP CITY-S1-2IP
OOCUMENT # STREFT ADDRESS
NAME
STREEY ADDRESS
CITY-57-2IP CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME )
STREET ADDRESS
CITY-ST-2IP /\ LITY-5T-ZiP

this §ling does not qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t iy signature shall hve the same legai effect as if made under cath; that | am a General Partner of the limited partnership or
Is Jepdkt as required by Lhapter 620, Florida Statutes

14. | hereby certify that the informatioff supplied wi
indicated on this report is true agll accurate an,
the receiver or trustee empowergd 10 execut

SIGNATURE: ___ SlGIY N & 69& ;/f// _ F67 Y B 255

SIGNATURE WED OR PAINTED NAME OF SIGNING GEfRAL PAATNER Daytime Fhone #

' f

d¥  €82+000

—CR2E003 (11/00)



