2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

SECRETARY OF STATE
Due By May 1, 2006 DIVISIDI 7 CG.’:PG?‘E%IE)HS

DOCUMENT #A05000001656
1. Entity Name 06 APR 24 AH 9 10
CORNERSTONE RSB, LLLP
Principal Place of Business Mailing Address
550 BILTMORE WAY, SUITE 1110 550 BILTMORE WAY, SUITE 1110
COR GABLES, FL 33134 COR GABLES, FL 33134
1\

S T CD UM ARA RN

Suite, Apl. #, etc. Suite, Apt. #, etc. 03082006 Chg-LP CR2E003 {11/05)

City & State City & State 4. FEI Number Apptied For

: 20.3450699 Not Applicable
Zip Country p Country 5. Certificate of Status Desired (] Ei';g‘lﬁg:gima'
6. Nama and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
4 Name
SCHECHTER, RCSA ECKSTEIN
550 BEILTMORE WAY, SUITE 1110 Sireet Address (P.Q. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

PSTAPLE CHECK HERE

SIGNATURE
Signatule, typed or prinlad name ol reglsiered agent ana Ltle if applicatile, DATE
FILE NOWIl! FEE IS $500.00
After May 1, 2006, Fee will ba $3900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 43. ADDRESS CHANGES ONLY -
DOCUMENT ¢ LO5000084546
NAME CORNERSTONE GP, LLC STREET ADDRESS
STREET ADDRESS | 550 BILTMORE WAY, SUITE 1110 ——
CITY-$T-2P CORAL GABLES, FL 33134
DOCUMENT ¢
STREET ADDRESS
i 00074703103
SIREET ADDRESS &
avsrae | ouY-si- 2 05/17/06--01007--021  #*500.00
DOCUMERT ¢ STREET ADURESS
NAME
STREET ADDRESS
) CiTY-81-2IP
CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREE] ADDRESS CiTY-$T-2P
CITy-§7-21P h
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-§T-2I ,
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ——
CITY.§T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repoart is true and accurate and that my signature shall have the same Ie?alleﬂecl as if made under oath: that | am a General Pariner of the limited partnership
or the receiver or rrusiee empowered 1o execute this report as required by Chapter 620, Flerida Statutes

(305) 461-2440

Eckstein Schecht
SIGNATURE: /%/Rosa ckstein Schechter L//5IUG7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cale Daytime Phore »




