2001 UNIFORM BUSINESS REPORT (UbR)

DOCUMENT #  AO0O000001507

1 Entity Name
" ALTAMIRA ASSOCIATES, LTD. ' " FIL ED
Principal Place of Business I Mailing Address l 01 JAN 29 AM ”' 53 .
2121 PONCE DE LEON BOULEVARD, PH2 2121 PONCE DE LEON BCULEVARD. PH2 : S E
CORAL GABLES FL 33134 CORAL GABLES FL 33134 CRETARY oF F STATE
2_ PrlnCIpa' P|ace Of BUEiﬂESS 3' Ma”mg Address E ‘ ‘Illl" ﬁmm ||m "(m" ”III Il"| II"I ,||| |I|!
!
Suite, Apt, #, etc. Suite, Apt. #, etc, ; DO NOT WRITE IN THIS SPACE
City & State City & State umibzer Applied For
L - [\OL\ 3-19—\ 7 Not Applicable
Zip Country Zip Cauntry 5. Centificate of Status Desired ﬂf $8'75 Additionat
Fes Required
- 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
) Name - h
| Registered Agents of Florida, LLC
WOLFE, LEON J ESQ- Street Address (P.O. Box Number is Not Acceptable)
% BERMAN WOLFE RENNERT VOGEL & MANDLER, PA 1100 Southeast Second Street
100 SOUTHEAST SECOND STREET, SUITE 3500 | suite 3500 -
MIAMI FL 33131-2130 City Zi
¥ Miami FL | 5%1-2130
B. The above named en mjs this statement for the purpose of changing its registered offlce of registered agent, or beth, in the State of Florida.
SIGNATURE __ \/ﬁ: ] . __ / / >/ / v/
Signature, tv?'ed .)br printed nameF registerad agent and litle i applicable (NOTE: Redistarad Agent signature required when reinstating) DATE !
9. Capital Contributions #1 000 00 10. Amount of Capital Contributions 11. MAKE CHEdK PAYABLE TO DEFPT. OF STATE
as Shown on recorfl. in FLORIDA to date. | SEE REVERSE SIDE FOR FEE INFORMATION
VA GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST QE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & general partner.
12, GENERAL PARTNER INFORMATION 13, f ADDRESS CHANGES ONLY
pocument ¢ | LODOOD011878 J
STREET ADDRESS
| NAME CORNERSTONE ALTAMIRA, LL.C.
- gweer sooness | 2121 PONCE DE LEON BOULEVARD, PH2 I .
CITY-ST-7IP CORAL GABLES FL 33134 -‘“ LI |-"‘l|:_lr‘,”1l"‘¢1 | sy
DOCUMENT # STREET ADDRESS 020001091017
NAME - mkdE ] DL 00 it TN
STREET ADDRESS
CITY-5T-21P
CITY-ST-21P
. DOCUMENT e e - T smemunn‘ess ‘ - - -
NAME . ' i E
STREET ADDRESS '
CITY-S7-2IP
CITY-ST-7IP
COCUMENT # STREET ADDFJESS
NAME
STAEET ADDRESS —
CITY-§T-2IP erm-ST- |
DOCUMENT # |
STREET ADDRESS
NAME
STREET ADERESS
CITY-ST-2P GIY-ST-2P
DOCUMENT # ]
STREET ADDRESS
NAME |
STREET ADDRESS . . ==
CITY-ST-217 . N\ CITY-ST-ZIP

14. | hereby certify that the information supplied with this Jiling dops not qualify for the exemptlon stated in Section 1138.07(3)(7), Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that [ny signpture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this repprt as rgquired by Chapter 620, Florida|Statutes

SIGNATURE: ____ SIGNA

SIGNATURE AND TYPED OR PR»ITVNAME ofsfun;d GVHAL ‘anmsn Date Daytima Phone #

4V 998000

CR2E003 (11/00)



