2001 UNIFORM BUSINESS REPORT (an) Deores”

\..
/DOCUMENT # A95000001310 g
1. Entity Name ' "{
* CENTER COURT ASSOCIATES, LTD. : Fl L_ E D
Principal Place of Business Mailing Address ’ d1 JAN ' 29 JLRLE 5 3
HAH PONCE DE LEON BLVD.. PENTHOUSE Il 2121 PONCE DE LEON BLVD.. PENTHOUSE Il
CORAL GABLE FL 33134 CORAL GABLE FL 33134 SECRETARY OF STATE
TALLAHA SEE, || I I I II
2. Principal Place of Business 3. Mailing Address . ‘ | ||| ||||| |I||| |||" m" "m I|'|| " III’ ”' ”I "’ ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65'%30920 . Not Applicable
Zip Country Zip v Country " : $8.75 Additional
5. Cartificate of Status Desired K Feo Required
- 6. Name and Address of Current Reglstered Agent - b ; 7. Name and Address of New Registered Agent
Name
EReglstered Agents of Florida, LLC
WOLFE' LEON J ESQ Streot Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, SUITE 3500 1100 Southeast Second Street
MIAMI FL 33134 | suite 3500
City Zi
" Miami | FL [ 5339%%-2130
8. The above namewm statement for the purpose of changing its registered officf:e or registerad agent, or hoth, in the State of Florida.
. 0
SIGNATURE /L Ve / el / /
Signature, l)fed ixr printed narr’ of registerad agent and title if applicable. (NOTE: Registered Agent §_ignature raquired when reinstating) . DATE ¥ e
9. Capital Contributiops $6 #20 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 70 QEPT. OF STAT
as Shown on recofd in FLORIDA to date. [ SEE REVERSE SIDE FOR FEE MATION

. l/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 13, | i ADDRESS GHANGES ONLY
bocuEnT+ | ASG000001457 smfnmnésss '
NAME CORNERSTONE CENTER COURT, LTD.
 STREET ADORESS | 3225 AVIATION AVENUE, #700 CTY-57-2P ?
CITY'ST'ZIP_ COCONUT GROVE FL 33133 k . =i ["] I g e el T, R B
e | GOURT. ING e il nﬁﬁl"liii;ﬁl‘fif‘”rsn
st ooess | 144 N.E. 3RD AVENUE, SUITE 500 g o) ' e
onv-ST-2e |MIAMI FL 33132 j
E:;l;MEN“ ) - - STREETADDREESS ‘ : S me= e - -
STREET ADDRESS
CITY-5T-2IF CITY-S-2F}
DOCUMENT 2 |
NAME STREET ADDRESS
STREET ADDRESS
i CATY-ST-2IP
DOCUMENT # |
NAME STREET ADDRESS
STREET ADDRESS
CITY-5T-21P | CITY-ST-2IP
DOCUMENT # \
NAVE STREET ADDRESS
STREET ADDRESS _
CITY-ST-2P m CITY-ST-2P

14. | hereby certify that the information supplied with this filing goes not qualify for the exempuon stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurte affd that my signature shall have the same Iega% ‘effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exexute ghis report 8 required by Chapter 620, FlondaLStatutes

71 5 ’. = ]l“a) = t

SIGNATURE: ___ S!Ciid/ LOUIRAED

SIGNATURE Auﬁped onrmr,EnWF SIGNING GENERAL PARTNER t : Date Daytime Phone #

, |

4 2584000

CR2E003 (11/00)



