.’:-“

LIMITED
Jim Smith
PARTNERSHIP
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # A00000001500
1. Name of Limited Partnership
San Marino Il Associates, Ltd.
th Fidtt
2. Principal Office Address 3. Mailing Office Address . 4. Date For'_m.ed or Registered
2121 Ponce de Leon Bivd Ta Do Business in Florida
Suite, Apt. #, tc. Suite, Apt. #, etc. 5. FEI Number Applied Far I
PH N - o . . 65-1043737 Nat Appiicable
- 6. 58 Additional Fee reg ed
City & State - City & State CERTIFICATE OF STATUS DESIRED [] Rastdl o o
Coral Gables, FL .
. _— . |
Zi Country Zn . Country 7a. Capital Contributions as shown on Record:
$1,000.00
33134 - N
7h. Amount of Gapital Contsibutions in FLORIDA 1o date:
- 8. Name and Address of Currant Reglsterad Agent Same
Narme ' FEES:
) t) Filing Fge(s): Qo_mputaqat a rate of $7 per $1,000 on amount entered
Street Address (P.0. Box Number is Not Acceplable) ’ ;grtﬁn“g‘)rt‘e:[m&ml:g g#ir::%.fea PI1852.%0 and 3 maximum of $437.50,
2.) tal Fee(s): $58.75 for gach year dug this office, beginning

w.i;':lr1 992 calendar year.
3} Penalty Fee(s): $500 penalty fee for gach year repod form is defipguent -

Suite, Apt. #, Etc.

Nate: If tha amount entered in 7b is greater than amount entered in
7a, 2 supplemental affidavit must be submitted along with a saparate
and appropriate filing fee.

City State Zip Code

FL

9. Pursuant to the provisions of sections 6201051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its ragistared office or ragistered agaent, or both, in the State of Florida. Such change was authorized by its genaral pariner(s). | hersby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

CR2E039 (5/01)

SIGNATURE (Registered Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner - . Registration
fo. Name(s) of General Partner(s) {Do NOT Use Post Office Box Numbers) City. State and Zip Code 10a. et Nomber
Cornerstone San Marino i, LL.C. 2121 Ponce de Leon Blvd Coral Gables, FL 33134 LO0000011838

PH I

I T e )

(23102010

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 10 hereby certity that the information supplied with this ing is.voluntarlfy furnished and does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | release tha Division of
Corporations from any fiability of non-compiiance with Hadi 9.07(3)(i) in the event that the information supplied is dgemead exempt from public access. | further certity that the information inclicatad
on this annual report is true and accurate and that my $igriatére kshall hgve the same legal effects as it made under vath. | further certlity that | am a General Partrer of the limited partnership, recelver or

trustee empowered to execute this report as required by clpt /2‘ IDW
SIGNATURE __ G DATE

f ¥ Wi
Typed or Printed Name of Genaral Parther Signing Form {f /

Telephona Number




