2000 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #  A84000001667 .
1. Entity Mame F[ L..E.D
~"“CORNERSTONE OLYMPIA, LTD. 00 APR -6 AM11: 39
Principal Place of Business Mailing Address . SEC RF‘[Q:B\Y I'-QF !STATE A
% CORNERSTONE AFFORDABLE HOUSING. INC. % CORNERSTONE AFFORDABLE HOUSING. INC. TALLAHZ 1SSEE, FLORID/
2121 PONCE DE LEON BLVD.. PENTHOUSE It 2121 PONCE DE LECN BLVD.. PENTHOUSE I
CORAL GABLES. FL 33134 . CORAL GABLES. FL 33134-5224
e R A
Suite, Apt. #, etc. _ ’ Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6&0604196 ‘ Not Appiicable
P Country Zip Country 5. Certificate of Status Desired K $8.75 Additional
> Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE’ LEON J Street Address (P.O. Box Number is Not Acceptable)
38TH FL., INTERNATIONAL PLACE
100 SOUTHEAST SECOND 8T.
MIAMI FL 33131-2130 City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agent and tite If applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE .
9. Capital Contributions $2 000.00 10. Amount of Capital Contributions 11. 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
pocuments | 93000081647 R
NAVE CORNERSTONE AFFORDABLE HOUSING, INC.
smersonress | 2121 PONCE DE LEON BLVD. —
onv-sr-2» | CORAL GABLES FL 33134 oreseap DO000z2 1 3288 -4
oocumesr s | P94000087137 e
NAVE DEEDCO OLYMPIA, INC. STREET ADDRESS kiS50, 00 150,00
sweeraooress | 141 NLE. 3 AVE., SUITE 500 Y5728
CITY-ST-2P MIAMI FL 33132
mm&m STREFT
ST-2P
CITY-ST-2P ery-St-
DOCUMENT #
NAE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P ’

GITY-ST-2P

DOCUMENT #
OVE STREET ADDRESS
STREET ADDRESS

I.,'l-'ST-Z[P chAY-ST-2°F
DOCUMENT #

© IME

STREET ADDRESS ‘
OITY-57-2P oiry-S7-2°

h this filing doesghot qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
uired by Chapter 620, Florida Statutes

14. [ hereby certify that thg information supglied
indicated an this repgrt is true and accyrate any that my sign
the receiver or frustef empowered 1o e e thiy report as

SIGNATURE: ___ SACKHEL (A LLOAED O3-S (@S‘\\{%%@

sus’ixru;( AND TYPED OR PRINTED NAME (?écums GEMERAL PARTNER Date N Dayfime Phone #




