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2002 UNIFORM BUSINESS REPORT (UBR) FILED g
' s
DOCUMENT # A97000002039 MRy -1 ARIL: 33 ¢
1. Entity Name O._ HAY I Al »
<
VILLA ESPERANZA ASSOCIATES, LTD. SECRETA F}j’ QF STATE
: TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD.. PENTHOUSE I C/Q THE CORNERSTONE GROUP
CORAL GABLES FL 33134 211 PONCE DE LEON BLVD., PENTHOUSE Il
CORAL GABLES 33134 ‘
— S IRV IAM
Suite, Apt. #, . Suite, Apt. #, .
e, Apt. & eie ule. Apt. 4, ele DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65-0793762 Not Applicatle
Zip Country Zip Country 5. Centificate of Status Desired O 58'75 l-\.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?CTOG;SSSEU?'EHEAAS?EQESO?’]FDFQSRRE";:. LLC Street Address {P.Q. Box Number is Not Acceplabie)
SUITE 3500
MIAMI FL 33131-2130 City FL | @pCede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registared agent and tille if applicable. DATE
9. Capital Contributions $4 457 010 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE fNFORMATION
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 PARTHNER INFCRMATION 13. ADDRESS CHANGES ONLY -
oocumenr ¢ | PO7000081418 ' S
NAME CORNERSTONE VILLA ESPERANZA, INC. STREET ADDRESS S
streer aooress | 2121 PONCE DE LEON BLVD., #650 S §
crv-st-ze | CORAL GABLES FL 33134 ] &
DOCUMENT # P9300(}035956 STREET ADDRESS - - | 5
NAME VILLA ESPERANZA APARTMENTS, INC. A400O0NS5563 T g — :
staeer soovess | 490 OPA LOCKA BLVD.,SUITE 20 — -05/17/02——01023--01T
crv-st-z¢ | QPA LOCKA FL 33054 535, 00 week535, 00
DOCUMENT #
NAME STREET ADDRESS
STAEET AGDRESS
- CITY-ST-2IP
DOCUMENT £
i STREET ADDRESS
NAME ;‘w-
STREET ADDRESS
CITY-ST-2IP or-ST-2IP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

14. | hereby certify that the information suppliag with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
end that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

b this report as required by Chapter 620, Florida Statutes

indicated on this report is true and accya
the receiver or trustee empowered to g

SIG ;’Lﬂ/"r}E@EuHE@

o

SIGNATURE:

SIGNATUREAKD MEE ORJAUNTED MME OF SIGNING GENERAL PARTNER

Data Caytims Phona #



