2001 UNIFORM BUSINESS REPORT (UfBR)

DOCUMENT #  A98000002545
ntity Name 4
SABAL CHASE ASSOCIATES, LTD. -
FIL EB-
Pringipal Place of Business Mailing Address O‘L__\{AN 29 N; !U 5 o——
i
2121 PONCE DE LEON BLVD.. SUITE PH2 2121 PONCE DE LEON BLVD.. SUITE PH2 hld
CORAL GABLES FL 30134 CORAL GABLES FL 33134 CFQ mv OF STATE ="
CAHASSEE n ]
2. Principal Place of Business 3. Mailing Address ‘ m mn |m |I"l||“|||m “"I Iml “m |“" ||||‘ lm Im
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number : Applied For
65'0875923 P Not Applicable
Zip Country Zp Country 5. Cenificata of Status Desired $8'75 Additional
T - ) .Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent -
Narme

|Registered Agemts of Florida, LLC

KLEIN, SHAMIRA ESQ.
100 SOUTHEAST SECOND STREET, SUITE 3500

Street Address (P.O. Box Number is Not Acceptable)
| 100 Southeast Second gtreet
fSuite 3500
Ci d
'ty\ Miami FL 303]?33—2130

8. The above named

MIAMI FL 331312130
syimi thiss?rjt for the purpese of changing its registered
vy

SIGNATURE

offite or registared agent, or both, in the State of Florida.

7/0/

Signaturs o printed namelid registerad agent and title if applicable.

{NOTE: Rogistared Agent ‘signatu!a required when reingtating)

' f DATE [

$6.539,000.00 in FLORIDA to date.

9. Capital Consributno
as Shown on recor

10, Amaunt of Capital Contribution

=3

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

VA GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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
DOCUMENT# 1199000008166 . STREET ADD[LESS
mée  [CORNERSTONE SABAL ASSOCIATES, LLC. 23—
STREETAODATSS 12121 PONCE DE LEON BLVD., SUITE PH2 ——— -02«’08 '01——01D34—~D01 LI
CITY-5T-2F CORAL GABLES FL 33134 ****SBSg U& »‘***Sasﬂ_
DOCUMENT # ey oo¥esS
NAME
STREET ADDRESS CITY-5T-2P ;
CITY- §T-21P O .'
~ DOCUMENT# ) STREET ADORESS
NAME A
STREET ADDRESS CITY-$T-21P
CTY-S1-2P i
DOCUMENT# STREET ADDRESS
NANE
,STREET ADDRESS CITY-ST-ZIP
GITY#ST-2P O
DOCUMENT # STREET ADDRESS
NAME
STREET AD_DRESS Ty
CITY-ST-2IP ey
DOCUMENT # STHEET ADgpeSs ko
NAME ¥
STREET ADDRESS ‘ OITY-§1-7P "
OITY-§7-2P A il

14, | hereby certify that the information supplied
indicated on this report is frue and acclirate aind that
the receiver or trustes empowered to ¢

SIGL AEQUIRED

SIGNATURE:

ith this filing does not quality for the exemmlon stated in Section 119.07(3}(i), Florida Statutes, | further certify that tha information
signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
e this repgtt as reqmred by Chapter 620, Florida Statutes

2% \\\\\D\ Lo W Hast

smuAmnEy(nrvaMn ﬁnnrzyﬁue OF SIGNING GENERAL PARTHER

Qate Daytims Phone #

4y £0ev000

caonosA_uwop),



