¢ 20601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000001398
1. Entity Name
CORNERSTONE ELLENTON APARTMENTS, LTD. FILED
= R Ee]
Principal Place cf Business Mailing Address 01 FLD g AH “ 2
2121 PONCE DE LEON BLVD.. PH 2 221 PONCE DE LEON BLVD.. PH 2 SEGRET Mj Y (}'f STATE
FL RAL GABLES FL 33134
CORAL GABLES FL 33134 CORAL GABLES TALL AHASKEE, ELORIDA
2. Principal Place of Business 3. Mailing Address |||I‘|" |||| m“ “m“m II‘“ |Im m““l" lll“ ”"l ll||”|" m‘
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Numbaer Applied For
650524992 Not Applicable
Z Country 4 Country 5. Cenificate of Status Desired m/ gfe :?qﬁ?:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name ) )
Registered Agents of Florida, LLC
CORNERSTONE AFFORDABLE HOUSING’ INC. Street Ad?iress {(PO. Box Nu?nber is Not Acceplabie) )
2121 PONCE DE LEON BLVD., PENTHOUSE 100 Southeast Second Street
CORAL GABLES FL 33134 Suite 3500
Cit Zip Cod
R Y Miami FL 3315122130
8. The above named e?Tsti stajdyent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Aé 2 / { / 0 l
Signature, rype?’of}lrinted name ofregistered agent and title if applicable. {NOTE: Registered Agent signature require<t when reinstating} . t&TE §
9, Capital Contributions | p/é'IOO 00 ) 10. Amount of Capital Contributions ) 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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 13. ADDRESS CHANGES ONLY

LEY000

dv

CR2E003 (11/00)

DOCUMENT# | PO3000081647 T S T '
STREET ADDRESS 2T iIs=ssST—

wie | CORNERSTONE AFFORDABLE HOUSING, INC. O L e e

STREET ADDRESS | 2121 PONCE DE LEON BLVD., PENTHOUSE GITY-5T-7P ,;:;;1' : 1J; a0 Iwiwlru 0

crv-sT-2F - |CORAL GABLES FL 33134 ‘ el

DOCUMENT # STREET ADDRE.SS

NAME

STREET ADDRESS CITY-ST-2IP

CIY-5T-21p

DOCUMENT # — . . . STREET ADDRESS ) - i

NAME

STREET ADDRESS CITY-ST-ZIP

CiTY-8T-21P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CNY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-ZIP

cmisr.zp ’

DQGUMENT # STREET ARDRESS

NAME

STREET ADDRESS : N RO

CITY-ST-2P C o - /\ S S

14. | hareby certify that the information supgplied with tHs filing §oes not guality JOr the exemption stated in Section 119.07(3)i), Florida Statutes. | further. certify that the information
indicated on this report is true and agturate and gl rhy sighature shali hgle the same legal effect as if made under oath; tha': 1am a General Partner of the limited partnership or
the receiver or trustes empowered tf execute ths) quired by Qhapter §20, Florda Statutes

AL %// F05~ ppa B2as

SIGNATURE: __ iGN @/ fACeAY T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QENEGRL PARTNER Daie Daytime Phong #

/



