2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000624 T

1. Entity Name FILED
QUAKERBRIDGE GOLDEN LAKES, LTD.
0D APR -5 PM 2:50

Principal Place of Business Mailing Address ctCRETARY OF STATE
C/O THE CORNERSTONE GROUP C/O THE CORNERSTONE GROUP TALLAHASSEE, FLORIDA
22 PONCE DE LEON BLVD.. PENTHOUSE 1l 2121 PONCE DE LEON BLVD.. PENTHOUSE Il
2. Principal Place of Business 3. Malling Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

650731983 y Mot Applicable
i Country 2P Country 5. Certificate of Status Desired $8'75 ﬁ}ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegisleré'd Agent
Name
WOLFE, LEON J ESQ. Street Address (P.O. Box Number is Not Acceptable)
ree ress {P.O. Box Number i

C/O BERMAN, WOLFE & RENNERT, P.A.

100 SOUTHEAST SECOND ST., 35TH FLOGR

MIAMI FL 33131-2130 e FL [ 270
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.
SIGNATURE

Signature, typad or printad name of registered agent and ite if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

§. Capital Contributions $‘| 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 GNLY
oomrs TPOTO00002077 .
W CORNERSTONE GOLDEN, INC.. STREET AODRESS
e sooress | 2121 PONCE DE LEON BLVD., SUITE 650
arv-sr.2» | CORAL GABLES FL 33134 oy-§7-2
- 40000Z2102 748
o STREETADORESS ~N4/24 /00— 0N7--~007
i —— #FRk150, 00 swkk150. 0D
mMENT# sreET
STREET ADDRESS
CITyY-§1-2P Ciy-ST-2p
= -
STREET ADDRESS
LTy~ 5T-28 ciry-57- 2%
e STREET ADORESS
SFREET ADDRESS
CY-ST-2P CITY - SF-2F
pOCRIET ¢ STREETADDRESS
FANVE
STREET ADDRESS
CITY-ST-2P
CY-ST-2P /\ /7

14. | hereby certify that the informafion supdiied with this filing doeshot quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is trug and accudate and that my signgfure shall have the same legal effect as if made under oath; that f am a General Partner of the limited partnership or
the receiver or trustee empgivered to exggute this report as péquired by Chapter 620, Florida Statutes

]

SIGNATURE:

S'GrATURE D TYPED OR PRINTED NANME OF GIGNING GENERAL PARTNER Date Daytime Phene #

o uRED D 2200 (:wg\q%@%%

~ /

RN

CR2E003 (9/99)



