2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A01000001584 N2l PN 16
" "EAGLE POINTE ASSOCIATES, LTD. 03
. (AL AHASSEE. FLORIDA

S5 FENCE B TN oLV H151"FONGE B LeON BLYD.
PH PH
B IR AT
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEINumber (34-3503792 Applied For

Not Applicabile
Zie Country o Country 5. Certficate of Status Desired (5 EB.;IS Additional
ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

HODKIN, PETER M ESQ. LEON T WDLFE

S Add {P. Number | A t:
ONE EAST BROWARD BLVD. t_%\ ress % umber js pr aw BL\} D
SUITE #1501 | 24 NCE

FT. LAUDERDALE FL 33301 T o
| oAl GABIES - FL | BEDY

8. The above namwm this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
iSitred

the obligations o 7t.L

H

SIGNATURE #
S\gnaluﬁ typad o#}n‘nted name of registered agent and title if applicable. DATE
9. Capital chmbg ons / $1,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on rgford. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

iz GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
oocusent ¢ | LO1000020772 STREET ADDRESS ‘
NAME CORNERSTONE EAGLE POINTE, LLC. ™™=
smeeT ocress | 2123 PONCE DE LEON BLVD. 18 | f PR S T
crv-sr-ze | CORAL GABLES FL 33134 CiTy-ST-2if U184 TS~ 05k -~ 4e+.1f a0, o0
DOCUMENT # STREET ACDRESS
NAME —
STREET ADDRESS
. ITY-5T-2P
GITY-5T-2P :
DOCUMENT £
0CUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CTY-ST- 2P —
DOCUMENT #
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS v
CiTY-51-2IP | i
DOCUMENT #
STREET ADDRESS
 NAME
"STREET ADDRESS CITY-ST
CTY-51-2P o

14, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered ort as required by Chapler 620, Florica Statutes

ic REQUIRED

sleTURE AND TyPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

LSIGNATURE:

AY  PEL1000

CR2E003 (10/02)



