FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
S AND Sm PENALTY FEE

Fl LE_U
FLORIDA DEPARTMENT OF STATE RETA “, 0

( LIMITED PARTNERSHIP SEC ATE,
Sandra Mortham D[V SIONQF C RPORA'”ONS

ANNUAL REPOHT Secretary of State
1997 DAVISION OF CORPORATIONS STMAR T AY 70 37

1. Name of Limited Farnership 1a. DOCU M ENT #

| | [T

CORNERSTONE PARK VIEW, LTD.

Mailmigﬂkodress - Principal Oflice Address 3. Date Formed o Reglstered 5a. cé?‘gm (g’?r:gé%\:gons as
2121 PONCE DE LEON BLVD. SUITE 850 2121 PONGE DE LEON BLVD. SUITE 650 10/12/1995 §1000.00
y .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 L Py p—
02’%’1996 &b, Amount of Capital '
Contributions In FLORIDA
e — - 4. state or Gountry of Eormation to dale:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #.etc. ) ) Suite, Apt. #, etc. 6. FEI Number
— APPLIED FOR( il 3 tvcr
City '8 State ) City & State Nol Applicable
7 7. Certificate of Status Desires 0 $B.75 Additional
Zip o Country RE Country Fee Required
! 8. Make chack payable to: Depl. of Siate {See reverse side for fee Informalion)
:A_:_:7 __ 9 _N__amﬂ and Addreli ol Currunl Registered Agent ' 10. I changed, new Registered Agent/Otfice
Name
WOLFE, LEON J £SC.
Streat Addrass (P.O. Box Number Ig N — -y
C/0 BERMAN, WOLFE & RENNERT, PA N RN 1 3 5 T A - o
100 SOUTHEAST 2ND STREET, #3500 Sulte, Apt ¥, elo, WIR/IT=0I063-005 '
MIAMI FL 33131-2130 323 R SISONE 3 3 5 3 R S
3\ \7 City FL 2p Code

10a Pursuant ta the provisions of seclions 520.1051 and 620.192, Florida Stalutes, the above‘mmed limitsd parnership crganized or ragisterad under the laws of the State of Florlda, submils this statement for
the purpase ol changing ils regisiered ofkce or registered agent, or both, in the State of Florida. Such change was authorized by s general partnar(s), | hereby accept the appaintment of registerad agent.
| am familiar with, and accepl the obligations of sectan £20.192, Florids Statutes

SIC‘NATUF!E (Heg:slerod Agent Accsphng Appointment) N - DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BﬂSlNESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namels o Gonor Partor g, fodessolEach Coronlpamner [ 441y cuy. Stte 8.2 G 110, o oo
CORNERSTONE AFFORDABLE HOUSI 2121 PONCE DE LEON BL CORAL GABLES Fi. 33134 P83000081647 v

'Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. 1dq horeby cerity that the intopfation s .plmd with this filing s valuntarity lurnished and does not qualify for the examption stated In Secton 118.07(3)(k), Florkia Statules. | releass the Division of
Corpatations from any liability ot non-compliance with Section 119.07(3)(k) in the event that the Information supptlied s deemed exempt from public access. | further certity that the information indicated on this
annual raport is true and acculate and thfl my signatyre shall have the same legal efiects as it made under oath, i further certify thal | am a General Partnar of the limited partnarship, recelver or frusies

empowered 1o exacute 1hs repprt as reglired by chghiler 620, Fiorida Statutes / /
DATE _

SIGNATURE

\:E)W @%z , ” - Daylime Ta!;phona Number _ .%5 44‘5" fz S‘S’

L Typed or Printed Name of Genera®™'artner Sighingft ornf

0001065

CR2E003 (11/26)



g5-4 Application for Employer Identification Number
Form . BN _ -
{Rev, Decomber 195 or uss by loyarz, corparatans, parinerships, trusts, asiates, churches, 50003
Dopunmant of tha Tresnry ¥ ﬂommenft“pﬂa-ncles. eTmln Indlv?duals, and others, Sce Irmrhc!lnnad g:::?;-::«
I mat Faveenn Sodion
{ Namoe of sppiicant (Legal name) (See Instructions.)
. Cornerstone Parkview, Ltd., !
'§ 2 Trade name of business, |f different from name In lina 4 3  Exscutor, trustes, “cars of* name
[
G
E [ 4a Mailing eddress (3tresc address) (room, ept., or suite na,) 5a Business address, il diffsrent from address in lines 4a and 4b
&| 2121 Ponce de Leon Blvd., Suite 650
S "&b Clty, stals, and ZIF code 5o Clty, mate, and ZIP code
g Coral Gables, FL- 33134
z [ & County and state whare principal business is |ecated
8 Dade County, Florida
S {7 Name of principal officar, gansral parter, grenlor, ownar, o trustar—SSN requirsd {See instructions) » 266-71-5382
Jorge Lopez
€a Typs of antty (Check only one box) (See lnstructions) (] Estate {SSN of decedent)——.. O Trum
] scle Prapestor (SSN) - i ] Plan administrator-SSN i R). Portnecsnip
O remiC O perzonal sernvica cop. [ Othar corporation {specily) O Pamens’ cooperntive
[} smisfacal government ] National guard ] Fedaral govammenvmililary 1 ctureh o ehureh controlied argantzation
O other norprofit orgenization (specify) {antar GEN If applicable)
(7 other (specity) »
Bb |f u corpomtion, pams the suts or foraign catmtry{ Stetw i-"::rolqn country
{if applicabie) wham Incorparttad »
8  Reeson for applying (Chack anly one box.) (0 chenged typa of organization (specity) »
< Started new business (specity) P w [0 Purchasad going businass
(] Hired smpicyees (] Crested » tust (specity) »
(] craated a pension glan (specify type) = .
] Bankimg ournoss {specity) > Other (specily) »
10  Oats businass ar acquired (Mo.. day, ysar) (Ses Instrictions.} 11 Enter closing manth at actourting year, (Ses instructions,)
10/12/95 12/96
12 Frst date weges or annultes wern pald or will be paid (Ma,, dry, yean), Note: if eopiicant it 8 wfh‘:haldfn% agunt, eriter deta Licome wil first
be pald to ponresident allar, (MO, CBY, VBRI , . . . 4 4 o« e 0 1 v a1 > n/a
13 Enter highest number of smployees sxpacind In the next 12 menthe. Natar X the appiicant Nonagricutural | Agricuttural | Housenaid
does not axpect fo have any smployees during the pencd, entar *8.* , , . . . . . * 0 0 0
14 Princioal activity (See Instructions) > Real Estate Development _
15 Is the principal businoss activily msnufeenlming? . . . 0 ¢ 4 - ¢ 0 0 s 0 e e b 4 0 e LJ ves £l No
If *Yus,” principal product and raw materal used »
16  To whom are most af tha products or services soid? Plaasa check the sppropdate box. Butinass (whoiessis)
[ Public (retath OJ_Cther {apecity) > 0 wa
17a  Has the applicant ever applled for an Identilication number for this or any otherbusiness? . . , . . . . [ ves T] no
Note: If "Yes,” please complote linas 175 and 17¢.
17 If you checked the =Yas* box i llna 17a, give applicant’s legal name and trada name, If ditferent than namé shown on prier application,
Lagal nama > - Trade name > ,
17¢ Entsr abproximate date, city, and state where the spplication was flied and the previous smplayer idantificetion nurmber If known,
Appracimate dute when Mad (Mo, day, v-alrll Clty st stite wnare Tied Previcus BIN
1
Undar penahies of parjory, | & forve eomined I3 agofication, ad {a ihe bet! of sy inawledgw and befiel, R Ja s, camect, and compisle. | Businesy leinphone pumbae (incfude e cods)
O z P
ard e Proase e o Eint cnar) > Jorge Lope : Partner (305) 443-8288
Signakre ™ Cute > 03/03/97
ate: Oo not wiile bejow this Ine.  For official use only,
Plagse |save G Ind. Chass Sizs Rassan for appiying
blank >

For Paparwork Reduction Act Notice, sea attachnd Instructions, Cat, Na, 16955 Form S5-4 Mev, 12-83)



