2000 UNIFORM BUSINESS REPORT (UBR) | —
DOCUMENT # A94000001618 'FELED

1. Entity Narfe

e
CORNERSTONE RIVER OAKS, LTD. 00 APR -6 AM L 19
Principal Place of Business Mailing Address SE CRE-E%&\;EUFFEEAR.E%A
C/O CORNERSTONE AFFORDABLE HOUSING, INC. G/O CORNERSTONE AFFORDABLE HOUSING. INC. TALLAHAZ ST,
2121 PONCE DE LEON BLVD.. PENTHOUSE It 21121 PONCE DE LEON BLVD.. PENTHOUSE Il
CORAL GABLES FL 33134 CORAL GABLES FL 331345224 I | “ | | II " , Il ’ ""H
2. Principal Flace of Business 3. Maiing Addrass ‘" I‘ I|| “mll "I m ’ m” Ilm II ” ”I”I' I"lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65%04190 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired $B'75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regfisteréd Agent
Name
WOLFE, LEON J ESG. Street Address (P.O. Box Number is Not Acceptable)
T S (P.O. Box slumber s Not Acceptable
C/O BERMAN, WOLFE & RENNERT, PA. i
100 SOUTHEAST SECOND STREET, 38TH FLOOR .
MIAMI FL 331312130 o FL [Zo0%
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 utle if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
9. Capital Contributions $1,000_00 10. Amount of Capital Contributions 11. MAKE CHEGK 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
cocowents | P93000031647 . ‘
NAVE CORNERSTONE AFFORDABLE HOUSING, INC. STREETADDRESS o .
cv-sr-ze | CORAL GABLES FL 33134 Cry-§T-2P 04724700 --01007--015
*H¥ . .
mMENT ¢+ ADDRESS
STREET ADDRESS .
CITY-§T-2P Cmy-St-2
DOCLIMENT #
NAVE STREET ADDRESS
cmy P
Y- 51 29 S
DOCLIMENT #
N STREET ADDRESS
ADDRESS GITY-ST-2P
CTY-ST-2P s
DOCUMENT # AODRESS
NAVE
Sy REET ADDRESS
CITY-§T-2ZP eimy-s1-28
)
AmMENT#
STREET ADDRESS
CITY-ST-2P /_\ ety 5T-29

14. { hereby certify that th€ information sypplied with this filing does pfit qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this regbrt is true and agcurate and Kat my signatyfe shall have the same legal eflect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trusfee empowered b ired by Chapter 620, Florida Statutes
AU, S ROO (2% LI
SIGNATURE: . , B\ S 0 X000 . (
/smm\ E AND TYPED OR PRINTED NAME OF SIGNIiG GENERAL PARTNER Date Daylime Phone #

/



