. 2002 UNIFORM BUSINESS REPORT (UBR) - A

DOCUMENT # _ A98000002545 FILED

1. Entity Name

SABAL CHASE ASSOCIATES, LTD. “ 0ZMAY -1 AMI1:33
: SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
212t PONCE DE LEON BLVD.. SUITE PH2 21121 PONGE DE LEON BLVD.. SUITE PH2
GORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc.
e APL 7, gle e AP 7, €l DUE BY MAY 1, 2002
City & State City & State 4. FEi Number Applied For
650875923 Not Appicabie
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agsnt . - - 7. Name and Address oi New Reglstered Agent
— el T - © | Name - o7 " T
REGISTERED AGENTS OF FLORIDA' LC Streat Address (P.Q. Box Number is Not Acceptable)
100 SOUTHEAST SECOND STREET, SUITE 3500
MIAMI FL. 33131-2130
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.
SIGNATURE
Signatura, typad cr printed name of ragistered agent and tite if applicable. DATE
9. Capital Contributions $6 539.000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEFT. OF STATE
as Shown on record. iniatind 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
oocumenT¢ | 99000008168 REET ADDRESS
NAME CORNERSTONE SABAL ASSOCIATES, L.L.C. .
street aporess | 2121 PONCE DE LEON BLVD., SUITE PH2 oTv-ST.26
CAY-ST-2P CORAL GABLES FL 33134 e
DECUMENT # STREET ADDRESS
NAME
STREET ADDRESS T2
CITY-ST-ZIP eiry-st-2
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS Cer. :3 i |:]| :; —_—r
-T2y r-st-ap 571'“ Mk --|:||]'3
DOCUMENT # ;2 ****535. () s d5 00
H STREET ADDRESS .
NAME oy
STREET ADCRESS
CITY-31-21P
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-21P GITY-S5T-2IP

SIGNATURE: _/ SIGNATIANE I

14. | hereby certify that the information supplied with thisfiling does ngt qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andyihalfmy signaturg shall havethe same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empowered to execute thik rgport as requfred by Chgfiter 620, Florida Statutes

n‘@ [l. |g

BIGNATURE AND TYPED, R PRINTED YAME OF PRy ¥ gy y——— Date Daytima Phore #

AV - 2E¥1000

CR2E003 {9/01)



