FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDADEPARTMENT OF STATE £iLEE
i @ ARY DF STATL
ANNUAL®REPORT ety ST o5 E}RCUR?ORM IONS
1999 Car DIVISION OF CORPORATIONS . 10
— gapEC 15 PM 2
1. Name of Limited Partnership 1a. DOCUMENT #
A96000001457
CORNERSTONE: CENTER COURT, LTD. R CD A RTRRIATIO
Mailing Address o Principal Office Addrass T T 7| 3. Date Fomed or Registared | 5a. capmiu‘?-: g}:?érmunsas
TR ~9295-AVIATION-AVE—#700 08/06/1996
LOCONUT-GROVE-FL-33123 3a. pato of Last Report 7 $1,000'00
12/19/1997 T e———
- 4, State or Country of Fomnation ) gog:;igu fon nFLORIDA
2. Mailing Ad 2a. Princlpal Office Address B )
?tl?&%@m e \@pcﬂm_ — :5%4,\4 o _ FL
uita, Apt, #, etc. ulte, Apt, &, etc, 6. FEI Number .
. [ Applied For
S E Stata S ESaE e 65-0688291 L [ Net Applicable
Coyv o N (}\q B P, Q 7. Centificate of Status Desired Q/ $8.75 additional
Zip Country t Zip i ~ Counfry o Fee Required
8. Make chack payable to: Dapt. of State {Soe ravarsa sids for fee Information)

BT2NE N e I

a. Nam and Address of Current chlmr-dAgam B "7 7 10, tchanged, new Registered Agent/Office

Name

WOLFE, LEON J ESQ __ : - —

C!O BERMAN WOLFE 2 RENNERT, P.A Street Address (P.0. Box Number |5 Not Acceptable)

100 SOUTHEAST SECOND ST., 35TH FLOOR Sulte, Apt, #, ete.

MIAMI FL 33131-2310 oy — — T

_ FL |

10a. ~ to the provisions of 620 1051 and 620.192, Florlda S!atutas lha ab»:we«named |ImR9d paﬂnership organl:.ed ot reglsterod under the isws uf the S‘ale of Floﬁda subimits this statament
for tha purpese of changing its registarad ofice or reglsternd agant, or both, In tha State of Florida. Such change was authorized by its general partner{s), | haraby accept the appoeintment of registered
agent. | am familiar with, and aceept tha obligaticns of saction 620,192, Florida Statutes,

SIGNATURE (Registerad Agent Accapting Appointment) I e DATE

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

"Addrass of Each General Partner ) 1, Reglstration/
11, Hemefs}of G‘"f"a' Partner(s) 112. 50 NOT Use Post Office Box Numbersy | 11Db- City, Siate & Zip Code 1M ocument bumber

CORNERSTONE AFFORDABLE HOUSI 3225 AVIATION AVE., # COCONUT GROVE FL 3312 Pg5000067880

1NONNS RS 1los L —— o
{17 DI/ 220108 1003
_ sk 141,05 spxlgl], 2%

R4 10O 7S ioe il —9g
\” /l/ ~Oi S22/ B --01e 032
FRMESSD.TE RERRERE. TS

of.aupplied with this filing is voluntarily furnishad and dues not quallfy far tha axempbon stated in Sedtion i, 07C3)U<) Florida S%atutes 3 release the leswn of
lianca with Saction 119.07(3)k) in the avant that the information supplied is deamed exempt from public accass. 1 further cerify that the information indicatad on

api~com|
this annual repot is krue and accurfite and that my glgnatura shall have the same legal effacts as if made under cath. 1 further cestify that | am a General Pariner of the limited partnership, receiver or trustea
empowered o axacule this report 43 required by ciaptar 620, Florida Statutes.
4

e (2 153

SIGNATURE _______ -
A A 4

Typed or Printed Name of Generat Partner Signing Form e

[Raytimo Telaphone Number,

CR2E003 (8/98)



