2000 UNIFORM BUSINESS REPORT (UBR) ..

"DOCUMENT #  A97000002039
1. Entity Name ' F ”_ E D
VILLA ESPERANZA ASSOCIATES, LTD. - _
00 APR -5 PM 2: 50
Principal Place of Business Mailing Address SEC RETARY OF STATE
2121 PONGE DE LEQN BLYD.. PENTHOUSE Il 2t21 PONCE DE LEON BLVD.. PENTHOUSE 1l TALL AHASSEE, L GR][}‘E\
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5224
I N SR T
Suite, Apt. #, etc. o : Suits, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number : Applied For
65-0793762 , Not Applicable
Zip i Country 2P Country 5. Cortificate of Status Desired % ?eae.;g] lﬁfeﬂ"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WOLFE, LEON J ESQ.
% BERMAN, WOLFE & RENNERT, P.A.

Street Address {P.O. Box Number is Nol Acceptable)

35TH FL., INTL.'PLZ., 100 S.E. 2ND ST.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and ttls if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
9. Capital Contributions - $4 457,010.00 10. Amount of Capital Contributions 1%. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ST in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

nocuments | P97000081418

NAME CORNERSTONE VILLA ESPERANZA, INC. STREET ADDRESS

seeTacoress | 2121 PONCE DE LEON BLVD., #650

orv-sr-ze | CORAL GABLES FL 33134 Grry-st-2p

pocumen# | POB00D0A5956 J - - S —— 1
NAVE VILLA ESPERANZA APARNENTS INC. ADORESS 1 ‘qﬁ. '}'_ ! nuul I:ua
smeeraooress | 480 OPA LOCKA BLVD.,SUITE 20 Fr T H Hi == ——
ov-srze | OPA LOCKA FL 33054 onv-§1-7% k530, 00 s, Ul
mMma ’ —

STREET ADORESS

CITY-ST- 7P CITY-5T- 2P

DOCUMENT #

N STREET ADDRESS

STREET ADORESS

CITY-ST-2P CiTY-571-20

DOLUMENT #

NME STREET ADDRESS

S[REET.“DDHESS

Srv-sr2p CITY- ST-2P

mm&m# s

STREET ADDRESS

CITY-ST-2P / oy §7-29

14. | hereby cerify that the infor

the receiver o frustee empowered tofexece this reporas required by Chapter 620, Florida Staiutes

SIGNATURE:

tion subplicd with this filing Aoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tpfe and agturatk and that my $lgnature shall have the same legat effect as if made under oath; that ) am a General | Partner of the limited partnershlp ar

SULAB AP IRED 0. 3R-1 (2193\\%%%3@

"'-—J

sfmyns AND TYPED OR PRINTED mqu F SIGNING GENERAL PARTNER . Date Chytima Phone #




