2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000429 1 ED
1. Entity Name: F' 1tww Lom
§CANY PLACE ASSOCIATES, LTD.
03 JaN 21 PH 2153
2171 FONGE DE LEON BLD. 5131 FONCE D LEON BLYD SECHLT Ci\]r!_% N ;
- w TEE e LAY 4

FH PH TALLA ' mjﬁ
e i W
2. Principal Place of Business 3. Mailing Address lla

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65.1 148697 Applied For

Not Applicable
2o Country Zie _ Courtry 5. Centificate of Status Desired B/ fg';fq lﬁ?:;“c’"m
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
MName

REGISTERED AGENTS OF FLORIDA, LLC

100 SOUTHEAST SECOND STREET Street Address (P.O. Box Number is Not Acceptabls)

SUITE 8608 25700

MIAMI FL 33131 . .

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot printed name of ragisterad agent and title if appiicable. DATE
9. Capital Contributions $1.0m00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO Fi.. DEPT, OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT |S 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
oocument+ | LO1000004860 STREET ADDRESS
NAME CORNERSTONE TUSCANY PLACE, L.LC.
streer aporess | 2121 PONCE DE LEON BLVD. PH S
arvsrze | CORAL GABLES FL 33134 A
DOCUMENT £ - TN T
STREET ADDRESS AT LT
NAME . 111 k| ‘f'g’: 751 I‘lf“i!"; r':;’]“' A ILt f‘:lg f i
STREET ADDRESS aTYS1. 2P R e R
CITY-ST-2P o
DOCUMENT #
STREET ADORESS
HAME
STREET AGDRESS ayST.2p
CITY-ST-2p s
DOCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS
CITY-$T-2P st 28 : "
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy
CITY - §T-20P e-st-ap
DOCUMENT #
STREETADURESS
NAME -+
STREET AWORESS STY-S2p
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to ute this report as required by Chapler 620, Florida Statutes

SP&NAM@ECMU%EW 6. V.

sleubfunz AND 'mfn OR PRINTED MAME OF SIGNING GENERAL PARTRRER Date Daytime Fhone #

SIGNATURE:

AV £9G1000

CR2EQ03 (10/02)



