R

2001 UNIFORM BUSINESS REPORT (UBR):. .~ " RS

1. Entity Name S }FII,‘I‘?;‘E@
CORNERSTONE/OAK QOURT LIMITED PARTNERSHIP e’ - .
_ 01 AUs -7 PR 4T
[
Principal Place of Business ; Malling Address SECRETARY OF STATE
6845 ELM STREET PH PO BOX 8345 1A _LAHASSEE FLORIDA
MCLEAN VA 22101 ‘ MCLEAN VA 22106 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY SEPTEMBER 26, 2001
City & State City & State 4, FEI Number N Applied For
| 54-1769787 Not Applicable
Zp Country 1P Couatry 5. Certificate of Status Desired | $8.75 Additional
t Fee Requirad
6. Name and Address of Currenl Registered Agant 7. Name and Address of New Registered Agent
i T Name - T T T T s s e - R
ANDREW O'MALLEY :
L Street Address (P.O. Box Number is Not Acceptable)
%CAREY, O'MALLEY, WHITAKER & MANSON
712 S. OREGON AVE. ;
TAMPA FL 33806 ; City FL | 2P Coe
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.
1
SIGNATURE :
Signaturs, typed or prnted name of registered agent and title if applicabla. (NCTE: Registerad Agant signature required when reinstating) DATE
9. Capital Contributions $780,000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
==<as:Shownonrecord. _.. e i s mhee INFELORIDAI0 date,ce. . memmprm s oo o o b SEE.REVERSE SIDE FOR FEE INFORMATION. __ _
- A GENEFIAL 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
DOCUMENT £ 1p STREET ADDRESS
NAME OAX COURT, INC.
sTheeT aopress | 6845 ELM ST. PH oTv.s1ze
crv-s1-zp | MCLEAN VA 2211 sl
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS : oTY-5T-7P
CirY--2IP o 1 oo !-’-"I-SZ_—’_. '—191“"::"!"‘-
3 U SO P ¥ = U ’Lfl‘“‘HiUl“l“‘“‘a: P
e STREET ADORESS TEREEOR5. 05 eRRRd2E. 25
STREE? ADDRESS
CITY-ST-2IP Gly-st-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IP oirY-81-2
DICUMENT / i STREET ADDRESS
NAME |
&STREET ADDRESS ' CiTy-st
Jomy-st.zIp -8i-4p
% * DOCUMENT £
STREET ADDRESS
ame !
STREET ADDRESS :
CITY-ST-71P CImy-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am a General Pariner of the limiled partnership or
the receiver or trustee empowered to execule thi 20, Florida Statutes

SIGNATURE: _ S| UR IQED 7,/3//0/ | p3-927- 5450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Bate Daytimg Phona #

ne 7N

£

[

CR2E003 (5/01)



