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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. AN

%3
2de Y
LIMITED FLORIDA DEPARTMENT OF STATE Yo, X,
PARTNERSHIP Secretary of State i @
REINSTATEMENT DIVISION OF CORPORATIONS <7 J?'/_p . ﬂ?
‘%\6\(2"‘ ‘9‘6,
DOCUMENT # A96000001457 k2 e
1. Name of Limited Partnership & ’?/0(0
CORNERSTONE CENTER COURT, LTD. v
2. Principal Office Acdress 3. Malling Office Address 4. Date Farmed or Registered
2121 Ponce de Leon Blvd. 2121 Ponce de Leon Bivd. To Do Business in Florida  08-06-1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Appliad For
Penthouse I Penthouse I 65-0688291 Nol Applicable
City & State City & State 6. CERTIFICATE OF STATUS OESIRED []
Coral Gables, FL Coral Gables, FL
Zin Courtry Zip Country Ta. Capital Contributions as shown on Record: $1 ’00000
33134 USA 33134 USA
Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Ragisterad Agent $1 ,00000
Name
i i FEES:
B&C Corporate Services of Central Florida, Inc. 1 i Fas Gomputd f 1w ST cr 1900 amou s
Street Address (P.O. Box Number is Not Acceptable) :’gflé.ﬁh mzzm;inu_lgmmz ;f'r"“?a o8 0 -0 and a madmum o o
320 North Orange Avenue 2) Supp! I Foa(s): $88.75 for each vear dya this offica, beginning
Suite, Apt. #, Etc . wﬂh 1962 calendar year.
Suite 1100 3) Penally Fea(s): S500 penally fos for gach year report form is delinguent.
. Note: If the amount entered in 7b is greater than amounl entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Orlando FL! 32801 and appropriate tling foe.

8. Pursuantio the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose ol changing its registered office or registered agent, or both, in the Stata of Florida. Such change was authorized by its general partner(s). | hereby accept the appointrment of registerad

agent. | am lamiliar with, and accept the obligations of section 620.192, Flprida Statutes.
<B) i%&’@— Vice fres. ... 2/ul
SIGNATURE (Registered Agenl Accepling Appointment) l C e DATE I ’ 0 s

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

10, Name(s) of General Paner(s) (o NOT Lt Peat Ditos Bt Narmrs) City, State and Zip Code 108 o omber
Cornerstone Affordable 2121 Ponce de Leon Coral Gables, FL 33134 | P95000067880
Housing Il, Inc. Blvd., Penthouse I

BO000S TS o90sg
07721/ 05~~T1057H003  #%3206.25

REINSTATEMENT_2 0o 1 -2005"

Rote: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. <0 hereby certily that the infaormation supplied with this filing is voluntarily furnished and does not guality for the exemption siated in Section 119.07(3)(), Florida Statutes. | release tha Division of
Corporations from any liability of non-compliance with Section 119.07(3)i} in the avent that the information supplied is deemed exempt fram public access. | further cerlify that the infarmation indicated
. on this annual report is trve and accurate and that my signature shall have the same legal effects as it made under oath. | further certity that | am e General Pariner of the limited parinership, receiver or

lrustee empowered lmida Statutes.
SIGNATURE Vit pRATRS

Cornerstone Affordable Housing Il, Inc. .. 305-443-8288

Typed or Printad Nama of Genaral Pariner Signing Form

CR2E038 (10/02)



