_2000 UNIFORM BUSINESS REPORT (UBR) opRECVED
JOCUMENT #  A95000001310 :

* Entity Name ' [

GENTER COURT ASSOCIATES, LTD. 10 PR -6 Mi10: 1

rEjaRY OF STAIE
SO AEE, FLORIDA

Mailing Address

2121 PONCE DE LEON BLVD., PENTHOUSE Il
CORAL GABLE FL 33134-5224

Teipal ians of Dusingess
2121 PONGE DE LEON BLVD., PENTHOUSE Ii
CORAL GABLE FL 33134

2, Principal Place of Business . . 3. Mailing Address

S[Jite‘ Apl. #, etc. Suite, Apt. #, elc.

TR M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
65-0630920 Not Applicable
2Zi i iti
b Gountry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

WOLFE, LEON J £3Q.
100 S.E. 2ND STREET, SUITE 3500
MIAM! FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capita! Contributions
as Shown on record.

$6.220,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

1. MAXE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST B8E 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 {NFORMATION | KB ADDRESS CHANGES ONLY

pocuvens | ASBO00001457 ‘ '

NAVE CORNERSTONE CENTER COURT, LTD. STREET ADDRESS

srees aporess | 3225 AVIATION AVENUE, #700 a2

oocuwets | P9G000000527 ST -04720,/T0--0T082--{114

e s | 141 WE. SHD AVENUE, SUTTE 500 casERINNLL L

STREET ADDRESS £ 3 ,

omv-sr-ze | MIAMI FL 33132 OS2

wm‘ STREET ADDRESS p

STREET ADDRESS !
CITY-SF-2P

CITY-57-2P

ﬁ:mw# STREET ADDRESS

STREEY ADDRESS

CATY-ST- 2P CITY-ST- 2P

ﬁMm* - STREET ADDRESS

STBEFN)DRESS ]

E‘_{-ST-ZIP CiTy-S7-AP

mMEN” STREET ADDRESS

STREET ADDRESS

CITY-§7-2P /\ G- 5T

14. | hereby certify that the )
indicated on this rep
the receiver or trust

gupplied
is true and g

empowered fo execute (Nis report g2

o2 N oo

th this filing dgfs not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my sig/ature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes .

Bar-H3-525%

Date Daytime Phane #

6EPPON0

N

CR2E003 (9/99)



