;2001 UNIFORM BUSINESS REPORT (UBR)

““E"
' DOCUMENT #  AO0000001098
1. Entity Name
SAN MARCO ASSOCIATES, LTD. ' F‘ L E D
Principal Place of Business Mailing Address 01 FEB ‘6 AM 3' 3‘{
2121 PONCE DE LEON BLVD.. SUITE PH2 2121 PONCE DE LEON BLVD.. SUITE PH2 L 1€
CORAL GABLES FL 33124 CORAL GABLES FL 33134 SECRETARY OF STA 5
TALLAHASSEE FLORID
N r
2. Principal Place of Business 3. Mailing Address ]l” |||l|| "m I|H| |||" "I” |||“ IIII] HI"""I Ilm |I“ ||||
Suite, Apt, #, etc. Sulte, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number pplied For
Not Applicable
Zip Country Zip Country ” - $8.75 Additional
5. Certificate of Status Desired ﬂZ/ Foo Raquired
e . 6. Name and Address of Current Registered Agent - - . . . 7. Name and Address of New Hegistered Agent
Name
Registered Agents of Florida, LLC
KLEIN, SHAMIRA Streei_ Address (P.O. Box Nurnber is Not Acceptable)
100 SOUTHEAST SECOND STREET, SUITE 3500 00rSoutheast Second Street
MIAMI FL 33131-2130 ' Suite 3500
Ci , Zip Code
™ Miami : . FL [ 53131
8. The above named}k&)?oz\:his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE __ M ___ ‘ ‘ __ ?/l() ?(/ o
Signature, lypﬁ or printad of registared agent anc title if applicable. (NOTE: Registared Agent signature requirad whan reinstating) l DATE l
9. Capital Contribution ) ) 10. Amounit of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recor 1,000.00 in FLORIDA 1o date. 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 13. ADDRESS CHANGES ONLY
DOCUMENT # L00000008 173 STREET ADDRESS
NAME CORNERSTONE SAN MARCO, LL.C.
STREET ADDRESS 2121 PONCE DE LEON BLVD., SUITE PH2 oTY-ST.20
cmv-sT-ZP - 1CORAL GABLES FL 33134
DOGUMEKT # STREET ADDRESS
NAME
STREET ADDRESS
TY-ST-ZP = | = =t e CIrY-ST-ZP-.- —_ g ]
; e — TS 1 =T
DOCUMENT 4 T e R P AN R AR S i g
TREET ADDRESS B deak
NAME 5 ' wkk150. 00 ##p¥150. 00
STREET ADCRESS
CITy-5T-2iP
CITY-ST-21P
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DDEUMEN\? STAEET ADDRESS
NAME -
STREET ADDAESS
X CITY-ST-2IP
CITY-ST-21P ~=
DOCUMENT # HESS
NAME
STREET ADDRESS /\
CITY-SgF2P
CITY-8T-2IP
14, | hereby certify that the information supgfied with this filing does Yot qualify for the eyfmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acglirate and that my signaturg shall have the sghne legal effect as if made under cath; that | am a Genaral Partner of the limited partnership or
the receiver or trustee empowered tgfexecute this report & i 0, Florida Statutes
. ﬁ { P’ - . ;. PR %/ |"’ - _l
SIGNATURE: SIGNATURALELY! .mé w/
SIGMATURE AND TYPED OTHINTTAME OF SIGNING GENERAL PARTfR Date Daylime Phene #

49 ZES¥000

CR2E003 (11/00})




