FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B, Mortham
Scoretary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF S1ATE

LRELLY OF 8
SIH G B0 0RO

1. Name of Limited Partnorship

HERON POINTE, LTD.

1. _ DOCUMENT #
A97000000812

STEC -t R 09

NN

Malling Address

22 PONCE DE LEQON BLVD.. SUITE 650
CORAL GABLES FL 33134

2. Malling Address

Sulte, Apt. #, etc.

City & State

Zip Catniry

8. Name anI:Iﬁ;d

CORNERSTONE HERON POINTE, INC.

CORAL GABLES FL 33134

SIGNATURE {Registerad Agent Accemmg Apponnlrnonl)

058 ol' Currenl Reglslered oem

2121 PONCE DE LEON BLVD., SUITE 850

Principal Ofhica Addiess

2121 PONCE DE LEQN BLVD.. SUITE 850
CORAL GABLES FL 33134

Sa. Capilal Cortribulions as
Shown on record

$100.00

5. Amount of Capilat
Conlributions in FL ORINDA

3. Date Formed or Registerod

04/11/1897

3a. natc of Lasi feport

2@. Principal Offics Address

Suite, Apl. #, etc.

4, State or Country of Formation to date:
FL 2100, -
B. Fb!Number o
J Applied For

(05- 075487

Cily & Slate

L] Mot _Aﬂphc:ah!c

7. Certiticale: of Stwus Dosired $8B.75 Addilional

17in

Country

_____ O

B Make check payable to: Depl. of Stala (Soo revorso slda tor feo Inlom:auon)

Fec Reqguireds

10.

If changed new Regislered Agent/Oflice

Name

Stroet Address {P.0. Rox Nurnbor s Not Acceptable)

Suite. Apt. 4, etc

City

Zip Code

FL

‘I oa. Pursuant 1o the provisions of seclions 620.1001 and G20 192 Horlda Stdlutcs the ahove -namod limited pannershlp oiganirad or regislered under the laws of the Stale of Florida, submits this statement
for the purpose of changing its rugistored office of registered agent, or bolh, in the State of Florida Such change was autharired by ils gencral pariner(s). | hereby accept the appointiont of registered
agent. Lam familiar with, and accept the obiligations ol seclion 620 192, Florida Slalules

. DATE |

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

11.

Name({s} of General Partnar(s)

CORNERSTONE HERON POINTE, IN

N

¥
E

12.

SIGNATURE ..

Typed or Printed Name ol Genoral Parifier Signing Forny _

Address of Fach General Pariner
{0 NOY Uso Posl Olfce Box Numbers)

11a.

Regislration/
Documant Numbier

11b. 11c.

City, State & Zip Code

2121 PONCE DE LEON BL

CORAL GABLES FL 33134 P97000032939

D033 000— -
~12/04/ 3 --D10¢b—-005
kR0, 25 sRElng, 25

e

| do hereby cenify thal the inlormalion gupplied with this hhng is munt mly lurmshed and does nol gualily for the cxonwp[wom slalcd in Section 119.07{3)k), Florida Slalutes. | re'ease the Division of
Corporalions from any liabilty of nop'toypliance with Scction 119.07(3)k} in the event that the information supplicd is decmed exempt from public access. | furlhior certily thal the information indicaled on
this annua! repor is tiup and accyfate arpl that my signature shall have the same logal eflects as il made under oath. Hurther certify that | am & General Parlnor of the limted partnership, receiver or truslee
empowered 1o executo this ropofl as reguired by glaplar 620, Flonda Statutes

“Nawae. Lopez

- d -<7

... DATE |

Yo, U3 - 3283

Daylimo Telophona Number _

CR25003 (6/27)



