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2001 UNIFORM BUSINESS REPORT (UBR)

-
oS
DOCUMENT#™ ADD000001622 o R
CAROLINA CLUB ASSOCIATES, LTD. 0T N 19 py g 08
SECRE[ARY o
F STATE
Principal Place of Business Mailing Address TALLA“ASSEE FL OR[DA
2121 PONCE DE LEON BOULEVARD. PH2 2121 PONCE DE LEON BOULEVARD, PH2 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 : ‘
T S A TG
Suile, Apt. #, etc. Suite, Apt. #, eic.’ ) ‘ :' DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE_Number Applied For
L{ 9\8 8 3 Nat Applicatle
Zip Country ap Couniry 5. Certificate of S‘tatus Deasired E( 22, gesq Iﬁ:’:{;"""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
Registered Agents of Florida, LLC
WOLFE, LEON J ESQ. Street Address (P.O, Box Number is Not Acceptable)
% BERMAN WOLFE RENNERT VOGEL & MANDLER, PA }00 Southeast Second Street
100 SQOUTHEAST SECOND STREET, SUITE 3500 Suite 3500-
MIAMI FL 33131-2130 CY 03 i ' - FL | $8%%%-2130

8. The above named entity s its slatempurpose of changing its registered office or registered agent, or both, in the State of Florida.

v. {> iz]o

_ SIGNATURE

Signature, typad or pFFnPd name of regi 7‘ad agent and title if applicabla. ({NOTE: Registarac Agent signaturs requirad when reinstating) T DATE
9. Capltal Contributions $1 bm 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE T0 DEPT. OF STATE
as Shown on record. '(x] i in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

A GgNERAL 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 | KES ADDRESS CHANGES ONLY
DOCLIMERT # STREET ADDRESS
NAME CORNERSTONE CAROLINA CLUB, LL.C.
steersoovess | 2121 PONCE DE LEON BOULEVARD, PH2 ov.st.2p ¢
ory-sT-2P - {CORAL GABLES FL 33134 / Z )
- . £
DOCUMENT # STREET ADDRESS M /
NAME \
STREET ADDRESS S
CITY-§T-20 10005815581 ——d
- =17 b Ul a——ch

DOCLMENT #
o ST ao0RES | sk 150,00 sk 150,00
STREET ADORESS

. CITY-ST- 2P
CITY-ST-2IP . /4 B
DOCLMENT # / >
v STREET ADDRESS ‘ K
STREET ADDRESS CITY-ST. 2
CITY-§T-2P -8T- | , {
DOCUMENT # ) STREET ADDRESS t \ L {
NAME
STREET ADGRESS iTY-ST-2IP
CITY-S7-2IP em-St-
DOCUMENT #

STREET ADRESS

NAME
STREET ADDRESS |- CITY-ST-2P
CITY-ST-2P /q e

14. | hereby certify that the information supplied with this filing doeg not fualify for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have e same legal effect as if made under cath; that | am a General Partner of the limited partnerghip or
the receiver or trustee empowered to execute this report as reqluireg by Chapfer 620, Florida Statutes

SIGNATURE: ___ SIGNATURE RZ.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING SENERAL PA Date Daytime Phone ¥

a9 2084000

CR2E003 (11/00)



