2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000301

1. Entity Name

CORNERSTONE LANTANA, LTD.

Mailing Address
2121 PONCE DE LEON. PENTHOUSE 1l
CORAL GABLES FL 33134-5224

Principal Place of Business

2121 PONCE DE LEON.  PENTHOUSE Il
CORAL GABLES FL 33134

2. Principal Flace cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

0OAPR -6 AMII: 38

SECRETARY OF STATE
TALLARASSEE, FLORIDA

NIRRT

OO0 NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
65-05085% y Not Applicable
Zi i .
® Country 4P Country 5. Certificate of Status Desired $8'75 ‘°.‘dd'“°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WOLFE, LEON J

VALDES-FAULI, COBB, BISCHOFF & KRISS, P.A.

Street Address (P.O. Box Number is Not Acceptable}

100 SE 2ND ST., 38TH FLOOR

MIAMI FL 33131 o

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printad name of registared agent and htie f applicable.

(NOTE. Registerect Agent signature required when reinstating)

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9, Capital Contributions
as Shown on record.

$1,000-00

11. MAKE CHECK PAYABLE YO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION
NAME CORNERSTONE AFFORDABLE HOUSING, INC.

sweeranoress | 2121 PONCE DE LEON BLVD., PENTHOUSE
CrTY-ST-2P CORAL GABLES FL 33134

YOODOI21D2ST——r

DOCUMENT #

OA PA MWL e e
=% SRy OO 01U 00

sak¥150.00 **x%150.00

STREET ADORESS
CITY- 5T-2P

DOCUMENT #
NAME

STREET ADDAESS
Ciry-g1-29

DOGUMENT #
NAME

STREEF ADDRESS

STREET ADDRESS
Ciy-ST-2P

Cry.- ST-2P

DOGUMENT #
STREET ADDRESS

NAME
CITY-ST-2P

L
STREET ADDRESS
‘rﬁwmm:

ColY-ST- 2
STREET ADDRESS
NAME ‘
AODRESS CITY-5T-2P
CTY-5T- 2P )

zLE

OR PRINTED NAME OF SIGNIG GENERAL

stcufruns 0 TYPED

Date

. odReo (I

WR

Dayiima Phons #

A /

CR2E0Q3 r9/99)



