STAPLE CHECK HERE

s
" 2008 LIMITED PARTNERSHIP ANNU
Due By May 1, 2008

-

o e
AL REPORT

DOCUMENT #A05000001656

1. Entity Name
CORNERSTONE RSB, LLLP

Principal Place of Businass Mailing Address

550 BILTMORE WAY, SUITE 1110

COR GABLES, FL 33134 COR GABLES, FL 33

550 BILTMORE WAY, SUITE 1110

134

FILED
May 01, 2008 08:00 A}
Secretary of State

DO NOT WRITE IN THIS SPACE

AT

01042008 No Chg-LP CR2EOQO3 (12/06)
4, FE| Number Applied For
20-3450699 Not Applicabie

5, Certficate of Status Desired

[} $8.75 addttionat
Fee Reguired

6. Name and Address of Curment Registersd Agent

SCHECHTER, ROSA ECKSTEIN
6§60 BILTMORE WAY, SUITE 1110
CORAL GABLES, FL 33134

DO NOT WRITE
_ IN THIS SPACE

the obigations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purposa of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatura, typad or pintod name of ragistered agant and Ite if applcable

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Feo will bo $900.00

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

DOCUMENT #
NAME

STAEET ADDRESS
CIvY-51-2°

L05000084546

CORNERSTONE GP, LLC

550 BILTMORE WAY, SUITE 1110
CORAL GABLES, FL 33134

DOCUMENT ¢
NAME

SIREET ADDRESS
CITY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-S}-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-$1-2P

DOCUMENT #
RAME

STREET ADDRESS
CITY-ST-2IF

DOCUMENT 4
HAME

STREET ADDRESS
GITY-ST-2P

' DO NOT WRITE

'Uuuuuuaa?

URannEEs e
05/27/08~-30102-

T
02-024 500.00

IN THIS ‘SPACE

FN
Lok

or the receiver or trustee ampowered 10 exacuta this report as required by Chapter 620,

SIGNATURE:

1

14. 1 heraby cenlify that the information supplied with this filing does not qualfy for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same le algﬂesct as If made under oath; that | am a Ganeral Partner of the imited partnership
orida Statutes

4.22-0% Csos)qlol- a4y4o

TYPED OR PRINTED NAME DF SIGNING GENERAL PARTMER R'D L0 g C.h[ Llh Hor s

Daylmg Phone




