20_91 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A94000001618 ’
FILED

" CORNERSTONE RIVER OAKS, LTD.
01 W19 PH 12: 06

Principal Place of Business Maiiing Address

C/O CORNERSTONE AFFORDABLE HOUSING. NG, G/O CORNERSTONE AFFORDABLE HOUSING. NG, ry OF STATE
2021 PONGE DE LEON BLVD. PENTHOUSE Nl ' 12121°PONCE DE LEON BLVD.. PENTHOUSE I SECRET f‘ \SEE FLORIDA
CORAL GABLES FL 33134 '} i} lconauiGaBes FL st TALL AR A 2L
SERRTE R A

2. Principal Place of Business 3. Mailing Address

4V 06EH000

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0604190 /" [ [Not Appiicabie
Zip Country Zip Country - ) $8.75 Additional
.5. Certﬁ@itg _oi_St.atus Desnredr ) [E/ Fee Roquired
T - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
Registered Agents of Florida, LLC
WOLFE, LEON J ESQ.

Sroe A St ARANT B8 L8 B e et
suite 3500

C/O BERMAN, WOLFE & RENNERT, P.A.
100 SQUTHEAST SECOND STREET, 38TH FLOOR

MIAMI FL 33131-2130 ’ FL [#%1%2130

8. The ahove named Ws statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE J { { /a* ] / o/

Signature, m}éd F printed nami f regisiared agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating} / CATE [

9. Capital Contributio 1,000.00 , 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorg. s v

City Miami

in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

VA 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 PFARTNER INFORMATION | EE ADDRESS CHANGES ONLY

pocuMERT# | P93000081647 STREET ADDRESS
NAME:. CORNERSTONE AFFORDABLE HOUSING, INC.
sTREeT aD0RESS | 2121 PONCE DE LEON BLVD. CITY-57-2P
omv-st-2F « |CORAL GABLES FL 33134
DOCUMENT # ISTREET ADDRESS
NAME : OO s e
STREET AODR
55 CITY-ST-2IP -N3/22/01--01058--023
CITY-5T-21P ) -
DOSUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIRY-ST-2P
CITY-51-2P
dl\JUCUMENT S STREET ADDAESS
TNAME
fi\STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
eITY-§T-2IP
- i
CCUMENT # STREET ADDRESS
NAME A
STREET ADDRESS CITY-5T-2P
CITY-5T-2P ™\

14, | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and abcurhle and thafmy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered td exgcute this rgport as required by Chapter 620, Florida Statutes

l// Z/cﬁ/ (205”)4/%‘382&3’

| RE:
s GNATU E Dalt Daytimd Phone # Exre yc

SIGH

CR2E003 (11/00)



