L

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WiLL BE SUBJECT | | 165
. TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F ILED

LIMITED PARTNERSHIP SECRETARY ST
Sandra 8. Mortham mvngwrF ARV L

ANNUAL REPOHT Secretary of State
1998 DIVISION GF CORPORATIONS 97 DEC 31 AM 0! 25 *{ ‘\\L\

1. Name of Limited Parinership 1a. DOCUMENT #

AS5000001583 Al

ICORNERSTONE PARK VIEW, LTD.

Malling Address Principal Oflice Address 3. Dato Forrmed of Registered 5a. gﬁg\ml S:P‘;rc&grd!iéns as
2121 PONCE DE LEON BLVD.. SUITE 650 2121 PONCE DE LEON BLVD., SUITE 650 10/12/1995 $1,000.00
QORAL GABLES FL 33134 GORAL GABLES fL 33134 3A. Date of Last Report ' *
03” 1,1997 5b. amountof Capital
Contributions in FLORIDA
4, state or Country of Formation 1o date:
2. Mailing Address 2A. Principal Office Address
FL
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. FEINumber D
Applied For
City & State City & State APPL'ED FOH ‘D Nat Applicable
7. Cerilicate of Stalus Dosired $8.75 additional
Zip Country Zip Country L2 Fee Required
8- Maka chack payable to: Dept. of Sials (See reverss side for fea Informatlon)
Q. Name and Addreas of Current Ragistsrad Agent 10. ichanged, new Registersd Agent/Office
Name
WOLFE, LEON J ESQ.
Strael Address (P.O. Box Number Is Not Acceptable}
C/0 BERMAN, WOLFE & RENNERT, P.A.
100 SOUTHEAST 2ND STREET, #3500 Sl At .61
MIAM FL 331312130 City FL Zip Code

1 oa, Fursuant to the provisions ol sections 620.1051 and 620,192, Florida Statutes, 1he above-named limited parinership organized or registered under the laws ol tha State of Florida, submits this stalement
{or the purpore of changing He regisiered office or regstered agent, of both, in the State of Florida. Such change was authorized by its general partner{s) | hereby accept the appoiniment of regislered

agenl. | am familiar with, and accept the obligations of secticn 620.192, Florida Statutes

DATE [

SIGNATURE {Raeplelered Agent Accepling Appoiniment) ___

A GENERAL PARTNER THAT IS A CORPORAT!ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11¢e. Registration/

Address of Each General Partner :
Cily, State & Zip Code Documsnt Number

11. Name(e) of General Parinar(e) 1a. (Do NOT {se Post Oflice Box Numbers} 11b.

CORNERSTONE AFFORDABLE HOUSI 2121 PONCE DE LEON BL CORAL GABLES FL 33134 P9300008 1647

SODON240=24 15—
-01/16/%3~-01033—-004
weEnTISL 00 eeed57.50

.

Note: General par;n?m MAY y&' be chapg/ed on this form; an amendment must be filed to change a general partner.

12. | do heraby carliy ihat jHe information glippliBd wilh this filing is #luntarily !uszhed and does nol Qualily for the exemplion slated in Section 119.07(3)(k), Florida Stalutes. l release the Division nl

DATE /9’)3'-?7

SIGNATURE

erﬁ ... Daytime Telophone Number _M: .lll'z ’gz g_g_ -

tnar Signing Form .. 2. T

Typed or Printed Name of Geng

CR2EQ03 (6/97)



