2000 UNIFORM BUSINESS REPORT {UBR)

N, .
DOCUMENT #  A98000002545 . FILED
i. Entity Name ' SEECRE T '."\;'“ﬂi T g
BIVIEIGN OF rnb STAIE

SABAL CHASE ASSOCIATES, LTD. SN OF TorpoAY e
Principal Place of Business Mailing Acdress PH 3" 39
2121 PONCE DE LEON BLVD.. SUITE PH2 2121 PONCE DE LEON BLVD., SUITE PH2
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5224
2. Principal Place of qujneés__ — 3 Maiing Aduross H""“ mmm"m "m "m "m "m ""l ”m Ilm ml' lm !m

“Suite, Apt. ¥, etc. ‘ Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE| Number Applied For
6W875923 L Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?g‘ggq tﬁsecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEIN, SHAMIRA ESQ. '
100 SOUTHEAST SECOND STREET, SUITE

Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 331312130

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agenl and bila if applicabla. INOTE: Registered Agent signalure raquired when renstating} DATE
9. Capital Contributions 3100'00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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
pocumen# | L99000008166
e CORNERSTONE SABAL ASSOCIATES, LLC. STREETADURESS LY 1 ]
smreeTanoress | 2121 PONCE DE LEON BLVD., SUITE PH2 o ety i e TP e R
env-sr-2¢ | CORAL GABLES FL 33134 Gy -5T-2P cadk 150, 00 k%150, 00
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS o
ChY-§T-2P grry-ST-ap
DOCUMENT # ADDRESS
RAME
STREET ADORESS CITY-§T-2P :
ChTY-§T-2P ’ kz
DOCUMENT # 1
STREET ADDRESS : !
NAVE \ /
STREET ADDRESS .
512 CITY - T-2P /\/ \ ]/1) UU
. ! STREET ADDRESS l
MAME
STREET ADDRESS
Y- §T-2P iy st-2P
COCUMENT #
STREET ADDRESS
OITY-57- 2P /) oY~ ST-2P

> _ rmation supplled #ith this filing dog§ not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repops true and acoufatefand that my sig#hture shall have the same Jegal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustgé empowered to expeule this report agfrequired by Chapter 620, Florida Statutes

CELYAED 2-/70Y Sor-vy3-8L5¢

fGNA‘I‘UHfAND TYPED OR PRI NAME OF SFNING GENERAL PARTNER Date Daytime Phone #

€< AT

KK P0NC

-

CR2E003 (9/99)



