-~ 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000181

1. Er:1|t6 Name

51000

FILED
Jan 23, 2003 8:00 A.

Secretary of State

ROSSINGS AT UNIVERSITY ASSOCIATES, LTD.

Pnnc al Place of Business Mailing Address
21 PONCE DE LEON BLVD.. PENTHOUSE I 2121 PONGE DE LEON BLVD.. PENTHOUSE I
CORAL GABLES FL 33134 CORAL GABLES FL 33134 e
Suite, Apl. #, etc. Suite, Apl. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65'0833738 Applied For
Nat Applicable
Zp Country Zp Country 5, Certificate of Status Desired L l§eae g?q 3?:{"“0"3'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ‘
Name
REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST SECOND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 3808- 2720
MIAMI FL 331312130 ‘ ‘
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name uf registered agent and litte if epplicable. DATE
-9. Capital Contributions $7,570’(mm 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC F.. DEPT. OF STATE
as Shown on record. 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
oocuwenr+ | PI8000 8 STREET ADCRESS &
NAME CORNERSTONE CROSSINGS AT UNIVERSITY, INC. =]
smeer aooeess | 2121 PONCE DE LEON BLVD., SUITE 650 A 3
_gT- we =]
orv-st-zr | CORAL GABLES FL 33134 ?l 00 LR 2T g
DOCUMEN # G172 =TT 90T #5535 .0 i
STREET ADORESS ]
HAME :
STREET ADDRESS
CITY-S1-2P
oITY-ST-21p
BOCUMENT STREET ADDRESS
NAME
STREET ABDRESS
CTY-5T-21P
CITY-ST-2IP
DOCUMENT #
STREET ADORESS
NAME
STREET ADBRESS
CITY-ST-2IP
CITy-ST-ZP
DOCUMENT ¢
N STREET ADDRESS a
et
STREET ADDRESS M ;
CIY-ST-2Ip CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-21P /\

lify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
by Chapter 620, Florida Statutes .

14. | hereby cerlify that the informption supplied
inglicated on this report is tryé and accurate
the receiver or trustee empgwered to execut ort as requir

SIGNATURE: SIGH K= Futu‘;MD

SIGNATUR{ANVFED OR PRINTED NAME OF SIGNIN ENERAL PARTNER Date Daytima Phone #




