-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000624

1. Entity Name

" QUAKERBRIDGE GOLDEN LAKES, LTD.

I et

s

FILED

Principal Place of Business

G/O THE CORNERSTONE GROUP

2121 PONCE DE LEON BLVD.. PENTHOUSE Il
CORAL GABLES FL 33134

Mailing Address

C/O THE CORNERSTONE GROUP
2121 PONCE DE LEON BLVD.. PENTHOUSE Il
CORAL GABLES FL 33134

o1 3 -9 MOS0

cTARY OF STATE
SECRE y (}?ﬁ_omm

2. Principal Place of Business 3. Mailing Address

"

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 6 73 1 993 Applied For
50 / Not Applicable
Zi Zi i it
P Country s Country 5. Certificate of Status Desired lj]/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. .. —_ . 7.. Name and Address of New Registered Agent
Name

WOLFE, LEON J ESQ.

Registered Agents of Florida, LLC

Street Address (P.O. Box Number is Not Acceplable)

v 28er000

|

C/0 BERMAN, WOLFE & RENNERT, P.A. ScutheastiiSecond Street

100 SOUTHEAST SECOND ST., 35TH FLOOR Suite 35007

MIAMI FL 33131-2130 Ci } & Cod '

Y Miami FL [ 535%1-2130 | .
8. The above named,enity stibpits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
. !
SIGNATURE /\ V‘ f _ } / I / o
Signalune/fy;ieﬂ or printad narfle of registered agent and titls if applicable. {MOTE: Ragistered Agent signature required when reinstating) R + DATE

#1,000.00

9. Capital Contributjon
as Shown on recprd.

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE i
SEE REVERSE SIDE FOR FEE INFORMATION

v 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.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT¢  |PO7000002077 ! g
STREET ADDRESS =
NAME CORNERSTONE GOLDEN, INC. =
stheet aponess (2121 PONCE DE LEON BLVD., SUITE 650 oY1z ‘ 3.
A .gT- L — — I=1
o122 |CORAL GABLES FL 33134 AOONSTISesd——5 |8
DOCUMENT # STREET ADDRESS Bty 31 e (I % |
NAME ' k{0 00 k150,00 i
STREET ADDRESS
-ST-2p
CITY-ST-2P e
*::EAPE'MENTE. R i e el BT e EEmE s e " B
STREET ADDRESS o CITY-§1-2IP
CITY-§T-7P _
DOCUM
Ni:lLEj ENT ¢ > STREET ADDRESS
STAEET ADDRESS CITY-ST-2P
CITY-§T-2P -
DOCUMENT #
o STREET ADDRESS
STREET ADDRESS CITY-§7-2p
CITY-T-2IP e
MENT £ )
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS , OTY-ST-2P ;- .
CIYST-2P . /'\ USRI

14.%1 hereby certify that the infarmation uppliefl with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and §ccuralf and thaj,my signatura shall have the same le

the receiver or trustee empowered ty exeglite this rgfoort as required by Chapter 620, Florida Statutes

SIGNATURE:

FEQUIHED

al effect as if made under oath; that | am a General Partner of the limited partnership or

D NAME OF SIGNING GENERAL PARTNER

Daytirme Phane 4




