12691 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAN MARINO 1| ASSOCIATES, LTD.

ABOC00001500 ;

Principal Flace of Business

2121 PONGE DE LEON BOULEVARD. PH2
CORAL GABLES FL 33134

5\

Maiting Address

2t21 PONCE DE LEON BOULEVARD. PH2
CORAL GABLES FL 33134
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4 FE! Number Applied For
ab - L\ 31 3—1 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Deswe_d [{ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. me . .
Registered Agents of Florida; LLC-
WOLFE. LEON J ESQ. 55 (P.O. Box Number is Not able}

% BERMAN WOLFE RENNERT VOGEL & MANDLER PA
100 SOUTHEAST SECOND STREET SUITE 3500

MIAMI FL 33131-2130

SlreeTg%re

t
Southeast Secongce%treet

Suite 3500

Cit . .
Y Miami

FL | 5812130

8. The above named antity

SIGNATURE

v P

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

Signature, typed or pr }fﬂ narma of raﬂstered agent gnd title if applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

rA/J o ja;

DATE

8. Capital Contributions
as Shown on record.

[/ s

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK 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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocuMenT# 1} 00000011838

STREET ADGRESS
NAME CORNERSTONE SAN MARING H, L.L.C.
STREET ADCRESS 2121 PONCE DE LEON BLVD, PH2 OITY-$T-ZP
cry-st-zP  |CORAL GABLES FL 33134
DOCUMENT #

STREET ADDRESS
NAME
STAEET AGDRESS cITY-s7- 2P
CITY-ST-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDARESS CITY-ST-2IP
CITY-5T-2IP o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CltY-5T-2P
CITY-ST-2IP .
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS T
CITY-ST-ZIP ey
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-ZIP
CITY-ST-2IP m e

14, | hereby certify that the information supplied with this Jiling does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that fny signaturg shall have the same iegai sffect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute th

SIGNATY

SIGNATURE:

report as reqyfred by Chapter 620, Florida Statules

ED

SIGNATURE AND TYPED OM PRINTED lﬁm[ OF SIG|

GENERAL PARTNER

Daytime Phona #

622000
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CR2EQ03 (11/00)



