2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG7000000812

1. Entity Name

HERON POINTE, LTD. FILED

Principal Place of Business

2121 PONCE DE LEON BLVD.. PENTHOUSE i
CORAL GABLES FL 33134

Mall o Ar?gé‘ési;p.&yg RATONE GRAY)

"+ 1 21*PONCE; DE 'LEON BLVD.. PENTHOUSE I
e Secretary of State
s 4 wdede

2. Principal Place of Business . 4 3 Mailing Address el
[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650754876 yd Not Appiicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
: Registered Agents of Florida, LLC
CORNERSTONE HERON POlNTE' INC' Street Address (P.O. Box Number is Not Acceplable)
2121 PONCE DE LEON BLVD., SUITE 650 100 Scutheast Second Street
CORAL GABLES F. 33134 Suite 3500
city ., Zip.Code
Miami FL | “F37%1i-2130
8. The above named g upmils this gyatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE i VTP'
Signatura, V*d or printad ngne of rafstared agent and title if appiicebla. (NOTE: Registered Agent signature requited when reinstating) “DATE
9. Capital Contributi ) d2 49.570.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE s2k ®
as Shown on recofd. ’ ' . in FLORIDA to date. SEE REVERSE SIODE FOR FEE INFORMATION “—{—
I/ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
OTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
=)
DOCUMENTZ | PQ7000032939 STREET ADDRESS =
HAME CORNERSTONE HERON POINTE, INC. =
stheer aooiess [2121 PONCE DE LEON BLVD,, SUITE 650 ary-sT.gp 2
arv-st-ze | CORAL GABLES FL 33134 — = §
) 1A C e [ ol
DOCUMENT # STREET ADORESS . "Dq."llgfﬂ "*ﬂl .l. lE' E} jl _ O
HAME : _eppdDIT (1 okt 30 I 1
STREET ADDRESS - {
CITY-ST-2P IrY-ST-
DOCUMENT = T T T ' STREET ADDRESS. - . - =
NAME
STREET ADDRESS oTY-SI-2IP
CITY-ST- 7P -~
QOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P eim-ST-2¢
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS
orFy-sT.af CITY-S5T-ZIP
DOCLENT ? STREET ADDRESS
NAME E:—'
STREET ADDRESS
CIY-ST. 2P n CITY-ST-7IP
14. | hereby certify_that the [nformation suppligd with this filing dpes net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurafe and fhat my sighature shall have the same legal effect as it made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exechite this report ag required by apter 620, Florida Statutes
A
ST /174 ]
SIGNATURE: X L) RS | 174001 [ 20S)5¢3&8 288 X242
E APBIGNING GENERAL PARTNER 4 " Date R 7 Daytima Phone #

LPEFO00

N

Apr 02, 2001 8:00 A.N



