-

- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001680

1. En t\%N me
LIPPER COVE ASSOCIATES, LTD.

Principal Place of Business

2121 PONCE DE LEON BLVD..
PH
CORAL GABLES FL 33134

Mailing Address
2121 BONCE DE LEON BLVD..

PH
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

5. Certificate of Status Desired

City & State City & State 4. FEl Number §5-972149 Applied For
Not Applicable
Zip Country Zip Country E/ $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

REGISTERED AGENTS OF FLORIDA, LLC

100 S.E. 2ND STREET., STE.-3500 2540

MIAMI FL 33131-2130

Name

Street Address {P.0O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

DATE

9. Capital Contributions
as Shown on record.

$3,720,000.00

10. Amount of Capitai Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE T0 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 ADDRESS CHANGES ONLY
NAME CORNERSTONE CLIPPER COVE LLC ET ADORESS
sieer aooness | 2121 PONCE DE LEON BLVD., PH2 -
ITY-ST-ZIP CORAL GABLES FL CITY-S§T-2P
DOCUMENT # g g 1 S
STREET ADDRESS 2000109 18203
NAME NIy = AR AL R R Y La Sy VT VS Y g sellia ]
STREET ADDRESS TT iy St L oy g L T S ) S PN T R VL R
CITY-ST-2P
CITY-ST-ZIP
D #
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-2IP CITY-ST-2I7
MENT #
bocu STREET ADDRESS
NAME
STREET ADDRESS N
§T-7P =
CITY-ST-21 MP&S
BOCUMENT # L He
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2P \TY-sT-2IP
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-S1-2P “ST-ap

14. | hereby certify that thg information suppii
indicated on this repgrt is true and acc
the receiver or trusiedempowered to£]

bt my sign,
pport as rfquired by Chapter 620, Florida Staiutes

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shail have the same legal effect as it made unager oath; that | am a Genera! Partner of the limited parinership or

SIGNATURE:

EIGPhTUHEINDT\'PED OR PRINTED NAME OF SITNG GENERAL PARTNER

Date Daytime Phona #

AV $251000

CR2E003 (10/02)



