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FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

‘_____,,WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
' ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State
1999 DIVISIONM OF ;yORFORATIONS
1. Wame of Limited Parinership 1a. DOCUMENT #

CORNERSTONE PARK VIEW, LTD.

A95000001533

g?‘ STATE

CORPORATIGNS

QSDEC!S PM 2: 17

PR ARANU R AR

Maiting Addrass Principal Office Address 3. Date Formed or Reglstared 5a. capital Contributions as
Shawn on record,
2121 PONGE DE LEON BLVD.. SUITE,SEO/ 2121 PONCE DE LEON BLVD.. SURETS0 10/12/1995 $1,000.00
CORAL GABLES FL 33124 CORAL GABLES FL 33134 3. Date of Last Report i
12/3 U 1997 5b. amountof Capital
Contributions i FLORIDA
. . - 4. State or Country of Fermation to datg:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, otc. oV
i Pr @ \-)\ § 6. reiumier(pS-O@S THSD O appiied For
City & State Gty & 5t AP-PLIED FOR L_..l Not Applicable
o 7. centificate of Status Desired La/ $8.75 adclionsi
Zip Country Zlp Cauntry Fea Required
8. Make check payable to: Dapt. of State (See roverse side for fee information)
9, NameandA of Current Registered Agent 1 0. ltchanged. n_ew:Reulslared_AgunvOMr.e
Name
WOLFE, LEON J ESQ. .
Street Addrass (F.0. Bax MNumber |5 Not Acceplatla)

C/0 BERMAN, WOLFE & RENNERT, P.A.
100 SOUTHEAST 2ND STREET, #3500
MIAMI FL 33131-2130

Suite, Apt. #, ete,

City

Zip Code

FL

DATE

1 0a. Pursuant to the provisions of sections §20.1051 and 520,192, Florida Statutas, the above-named iirited partriership organized or registered under the laws of the State of Florida, submits this staternent
for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, Such ¢hange was authorized by its general partnar(s). | hereby accept the appoiniment of registered
agent. I am famifiar with, and accept tha obiigations of section 620.192, Fiorida Statutas.

SIGNATURE (Registered Agent Accepting Appointment),

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.

LOCHI2 T
A2
(1 ERTEE

1. Name(s)of General Partner(s) 11a. plvor f,ssfp?;'afﬁ:eg;ﬁgj;ﬁlr 11b. City, State & Zip Code 11C.  podment sumtber
CORNERSTONE AFFORDABLE HOUSI 2121 PONCE DE LEON BL CORAL GABLES FL 33134 Pg3000081647
BRI s g i—sEE_—— =
~l /22 8~-01R1--012
wEEd141, 25 #awa]d1.25

(o I B —— 5
a--01081--n3z
LTS deekes3, 7L

12.

SIGNATURE

e DATE, /7'2' Jfﬁ

Typed or Printed Narma of General Partner Slgning Form

CR2E003 (8/98)

Daytime Telaphane Number




