2000 UNIFORM BUSINESS REPORT (UBR) L .

QgpNUMENT #  A94000000302 FILED

LANTANA ASSOCIATES, LTD.
00 APR -6 AMII: 38

Principal Place of Business Mailing Address SECRETARY OF STATE
2121 PONCE DE LECN BLVD.. PENTHOUSE I . 2121 PONGE DE LEON BLVD.. PENTHOUSE I TALLAHASSEE, F LORIDA
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5224

NS AR

2. Principat Place of Business .| 3. Mailing Address

Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0543858 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, LEON J Streel Address (P.0O. Box Number is Not Acceptabie)
ree It L. BOX Numl ol ACCepiabie

38TH FLOCR

100 S.E. 2ND STREET

MIAM] FL 33131 City FL | Z° Code
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.
SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions $175 730.00 10. Amount of Capital Contributions 1%. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ’ in FLORIDA to 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
nocument# | A94000000301
NAVE CORNERSTONE LANTANA, LTD. STREET ADDRESS
smeTsooress | 2121 PONCE DE LEON BLVD., PENTHOUSE
orv-s-ze | CORAL GABLES FL 33134 oy §-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET CITY-ST-2P A
Y- ST-2P P | RS Pl WS Pl
DOCUMENT # ~04/21,00--01013--018
NV STEETADORES k535, 00 *#sS35, 00
STREET ADORESS
N-ST-2P CITY-ST-2P
DOCUMENT #
STREET ADDRESS

NANE
STREET ADDRESS -
G- ST-2P CITY - 5T- 2P
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
Gk - ST-2P Cy-r-p
“DOCUMENT # : o
N STREET ADDRESS
STREET ADORESS
CTV-ST- 29 /_\ CITY-§7-29

14. | hereby certify that the fiformation suppligd with ts filing does ngfqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information'!
indicatéd on this reporfis true and accuratp and thaé my signaturg/shall have the same legal effect as if made under cath; that { am a Genera! Partner of the {imited partnership or
the receiver or trusies brmpowared 1o execlte this refgrt as requifed by Chapter 620, Florida Stalutes

SIG NATUR E.: szGN‘;('EAE;"’pED ORFRINTEG N 'Zééﬁ ;%v % : é&‘ boo ( animeghé#gé Q

CR2E003 {9/99)



