2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000302

1. Entity Name
LANTANA ASSOCIATES, LTD.

FILED

Principal Place of Business

2121 PONCE DE LEON BLVD.. PENTHOUSE Il
CORAL GABLES FL 33134

i

Mailing Address

2121 PONCE DE LEON BLVD.. PENTHOUSE ]
CORAL GABLES FL 33134
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2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0543853 Not Applicable
Zp Country Zlp Country 5. Certficate of Status Desied I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Neme and Address of New Registered Agent
Name
Registered Agents of Florlda 7.-LLC:
WOLFE, LEON J © Streel Address (P.O. Box Number is Not Acceptable)
38TH FLOOR 100 Southeast Second Street
100 S.E. 2ND STREET Suite 3500
MIAM! FL 33131 City | , FL p Code
Miami 33131 2130
8. The above named entit S 2:5&: ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘/ ‘ /D /
Signaturs, rypeﬁmed name offfegistered agant and title if epplicable. {NCTE: Registerad Agent quired when rei

9. Capital Contributions
as Shown on record.

,730.00

10. Amount of Capital Contributions
in FLORIDA to date.

[/ s

11. MAKE CHECK PAYABLE TQ 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT# | AG4000000301
STREET ADDRESS
NAME CORNERSTONE LANTANA, LTD.
STREET ADDRESS 2129 PONCE DE LEON BLVD., PENTHOUSE CITY-ST-2P
orv-st-2¢ |CORAL GABLES FL 33134
1]
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P -
OOCUMENTA.. - | . v e o2 o PR o R _—— - . . .
N STREET AGDRESS |- —r T 8 ] ) ‘
e 4000 = PTG a4 ——1
STREET ADDRESS CITY-ST-20P -2d 1k, "nl—'| 1145--0
oTysap FH#5I5. 00 e##¥535_ 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS Cry-s1-2IP
CITY-8T-ZIP -
T
DOCUMENT # STREET ADDRESS
NAME.
STREET ADDRESS CiTY-ST-2IP
CiTY-5T-2P - \
L5
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . CITY-ST-2IP ~
CilY-ST-2P /-\ o

1_4 | hereby certify that the information syfplied with this Jiling doeg not qualify fr the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report is true and

SIGNATURE:

curate and that
the receiver or trustee empowereg/to execute this regort as reqlired by

SISENALL

SIGNATURE WED ORMPRINTED NAME OF SIGI

y signatbre shall h

apter 620, Florida Statutes

the same Iegal effect as if made under oath; that | am a General Pariner of the limited partnership or

205 555 2SS
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