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1. Name of Limied Patnership 1a. DOC UMENT #
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Maling Address Principal Oflice Addiess 3. Date Formed or Fiegistered 5a. Gapilal Eﬁ?égi’,ﬁ'é‘“"s BS
| €70 CORNERSTONE AFFORDABLE HOUSING Il NG G/O CORNERSTONE AFFORDABLE HOUSING Il ING 08/06/1996 $1,000.00
BHH-RONCE-DE-LAON-BLYBBUHFE 85— 21e+-PORCEUE TEDN BLVD.. SOMEE50~— 3a. cac of Lest Roport ' !
CORAL-OABLES -RL-33134 CORAL-GABLES FL-30134
0”16’199? 5b Amount of Capita!
Conlributions in FLORIDA
N 4. stat6 or Country of Formation to date:
“§. Mailing Address 28, Principal Offics Address
| FL
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D. Name and Address of Currf'r“u_l Reglsterad Agent 10. 1changed, new Rogistered AganOflics
Name

WOLFE, LEON J ESQ.
clo BERMAN WOLFE & RENNERT, PA Straot Address (P.O. Box Number Is Not Acceplable)
100 SOUTHEAST SECOND 8T., 35TH FLOOR Sute, Apt. 4, eto.
MIAMI FL 33131-2310 - —

FL

108, Pusuantiothe provisions ol seclions 620.1061 and 620192, Florida Stalulos, the ahovo-named limiled parinesship organized or regislered under the laws of 1ho Slale of Florida, submits this statement
{or the purpase of changing its registered ofice or registered agonl, or both, in the State of Florida Such change was authonzed by ile gencral pariner(s). | heroby accept the appointment of registered
agenl. 1 am familiar with, and accepl the obligations of seclion £20.192, Florida Stalules.

SIGNATURE {Registered Agont Accepling Appointmonl) e DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
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Ncotq General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

filing is volunlarily furnished and does not qualily for the exernplion slaled in Seclion 119.07{3){k}, Florida Statules. | release the Division of
tien 139.07(3k) in the vent that the information supplicd is deemed exernpt from public access. | furthor certily that the information ingicalad on
this annual repon isl 10 and g g i sigpetrms shall have tho same legal offocts as if made under cath. | further certdy that | e a Genergl Partner of tho limited partnership, receiver of trustec

o empowared 10 execulg this ¢ B ireq {:, Florida Statules.
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