2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001680

" CLIPPER COVE ASSOCIATES, LTD.

Principal Place of Business Mailing Address

A2 PONCE DE LEON BLVD.. STE PH2 2121 PONCE DE LEON BLVD. STEPH2 — ¢ #\RY ATE :
CORAL GABLES FL 33134 CORAL GABLES FL 33134 A SE‘QRAQ SEES FLOR‘DQE —
‘~--—--——----J|‘ITNHH il |||”||!||||||W|||||||N|H|||||||||

2. Principal Place of Business 3. Mailing Address e

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

650972149 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ( feae-;esq Iﬁfg}tional
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent -
Name
WOLFE. LEON J Registered Agents of Florida, LLC

NATIONSBANK TOWER AT INTERNATIONAL PLACE
100 S.E. 2ND STREET,. STE 3500

Street Address (P.C. Box Number is Not Acceptable)
100 Southeast Second Street

Suite 3500

City

FL

, R Zip Code
Miami 3§l31—2130

8. The above named eni

MIAMI FL 33131-2130
P
itsﬁi\stat

I/ ]

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0

2///01

SIGNATURE

Signature, rypaw prinied name of fhgistered agent and title it applicable. {NOTE: Regis

evad Agant signature required when reinstating} H

DATE

ool saTalo000

as Shown on record. in FLORIDA to date.

10. Amount of Capital Contributions

\

", MAKE GHECK PAYABLE TO 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 amenhdment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocumenT# | L9G000006647
STREET ADDRESS

NAME CORNERSTONE CLIPPER COVE LLC

STREET ADURESS 2121 PONCE DE LEON BLVD-. STE PH2 CITY-ST-2IP
cmv-s1-2¢ - |CORAL GABLES FL

OOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-21P

CITY-ST-ZF AT OSSN —
DOCUMENT # - on e ow ml S - ~. i SRR T IS 1Y 1"}3_‘U S
oy STREET ADORESS F¥AR5I0. 00 %535, 00
STREET ADDRESS CITY-3T-7IP

CITY-ST-2P -

DOCUMENT 4 . STREET ADDRESS

NAME

STREET ADORESS CITY-ST-7IP

£ITY-§7-ZIP . -

DOCUMENT #

OCUMENT STREET ADORESS

NAME

STREET ADDRESS CITY-5T-2IP

CITY-ST-ZIP mr

—

OCUHENT # STREET ADDRESS

NAME
STREET ADDRESS ) ey v s ony-st-2 3| ¢
oy-st-zP |- I B Lo o T

14. | hereby certity that the information Eup
indicated on this report is true and &
the receiver or trustee empowered ty e

SIZJF

Q

cacule this

SIGNATURE:

lied with this filing does not gualify for the exemption stated in Section 119.07(3)(i).'Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath that | am a General Partner of the limited partnership or
port as required by Chapter 620, Florida Statutes

Unlol < 30543998

szeumbé ANDTVPEDJOR 5nnﬁn NAME OF SIGNING GENERAL PARTHER

~ Date Daytime Phone #

CR2E003 (11/00)_



