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

b

LIMITED PARTNERSHIP
" ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
SECRETARY OF STATE.
01YISICN OF CORPORATIONS

98BEC IS PM 2: 54

1a, _ DOCUMENT #
A97000000812

1. Name of Limited Partnersiip

HERON POINTE, LTD.

(AN

Malling Address ] Principal Offica Address - 3. Pate Fermed or Registered 5a. capital Contributions ag
Shown on recerd.
2121 PONGE DE LEON BLVD.. SUFTE-850~ 2121 PONGE DE LEON BLVD.. SUFE-650— 04/11/1997 $4,249.570.00
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3a. date of Last Report i ! '
12/ 01/ 1997 5b. Amount of Capitzl
nFLORIDA
- " 2 " - - - e I Country of Formation ‘0 date:
2. Mailng Address 2a. Principal Office Address A
Suite, ApL. 7, 815, Sulte, AR #, Ol — - - -
PHIT PH IT _gmﬂ L e o
City & State = City & State - = = 65’0754 76 7 2 Not Applicatle
, o L . - 7 - Cerlificate of Stalus Dasired [:I $8.75 Additional
Zp Country Zlp Country __Fee Roquirad
8. Mako oheck payable to: Dg&éo{ smef%reverse side for foe information)
9. :Narno and Addu;s_s of Fuml Ragistered Agent - ) 10, rifchanged. new Begls;e;red Agant}éﬁce
Name

CORNERSTONE HERON POINTE, INC.

Streat Addross {P.0. Box Number s Not Accepiable}

2121 PONCE DE LEON BLVD., SUITE 650

Suite, At %, etc,

CORAL. GABLES FL 33134

City Zip Code

. FL

‘“]a, Pursuant fo the pmvfsiom of sections 520.1051 and 620,192, Florida Statutes, the abova-named limited partnership organized or registered under the laws of the State of Ficrida, submits this statement
for tha purpose ef ch g Its regi d office or ragi; a agant, or both, in the State of Florida. Such change was authotized by its general partner{s). | haraby accept the appciniment of registerad

agent, | am familiar with, and accept the obligations of sectlon 620,192, Flarida Statutaes.

SIGNATURE (Registerad Agent Accepting Appointment) DATE

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

i - Address of Each General Partner Reglstration/
Nema(s) of Gensral Partrar(s) 112, (00 NOT Ligs Pogt Offica Box Numbers) | T1D. Gy, State & ZIp Code 11C.  pocument Numser

11.

CORAL GABLES FL 33134 P97000032935

DUDQDE?ElBﬂBF‘D
01722/ %0108 —022

kL2 25 AP0 25

OO = I od0——10

ygl 22, ”*3’3--Dlﬂ€1—-1332
WJ\/M 1

CORNERSTONE HERON POINTE, IN 2121 PONCE DE LEON BL

S

25 $AREERD, TS
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

ki f D
1 2. |dohereby cortify that the information suppiied with this filing oluntarily furnished and doas not qualify for the exarmplion statad in Section 119.07(3)(k}, Florida Statutes. [ release tha Division of
Corporations from any Hability of non-compliance with Se 07(3)(k) in the event that the information supplied Is deemed exampt from public aceass. | further cerlify that the information Indicated on

this annual report i3 true and accurate and that my signature shall have the s legal effects as if made under oath. | further certify that | arm a General Partnar of the lirsitad partnorship, receiver or trustea

empowened to axacute this repart as required by chapter 680, Flogda Stal
DATE, /72 '//’? }

S naygr_ne Talephona Number,

SIGNATURE

L‘I‘yped or Printed Name of General Partner Signing Form - _ e

0004184

CR2E003 (8/98)



