~2UO¥ UNIFORM BUSINESS REPORT (UBR)

v 2624000

" A98000002632 e
SAN MARINO ASSOCIATES, LTD. F
Principal Place of Business Mailing Address 01
2121 PONCE DE LEON BLVD.. PENTHOUSE 2 2121 PONCE DE LEQN BLVD.. PENTHOUSE 2 JAN ’ 9 P H , 0 ’
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ' SE Ch TH
2. Principal F’Iace of Business 3. Mailing Address ”II'Il mn mm immml l“II n"l "I‘ ‘Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State h City & State 4. FEI Nurn,bgr Applied For
!/ AO’[@ Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired K Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
Registered Agents of Florida, LLC
WOLFE, LEON J ESQ Street Address (P.O. Box Number is Not Acceptable)
C/O BERMAN WOLFE & RENNERT, PA. 100 Southeast Second Street
100 SE SECOND ST., #3500 Suite 3500 .
MIAMI FL, 33131-2130 city . | Zip Code
Miami . FL 33131-2130
8. The above named entity subrpits thimstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT v /[3’0{
URE
Signatura, typad or pr Id rame of refistered agent and title if applicabla. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. .00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
NERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE:Wseneral 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
DOGCUMENT # LOOO00008405 STREET ADD&ES s
NAME CORNERSTONE SAN MARINOG, LLC. _
SIREET ADDRESS | 2121 PONCE DE LEON BLVD., PH2 =
CITY-ST-2P *I0) l?%_—_l%% =
crv-st-2¢ | CORAL GABLES FL 33134 i WGP ﬁ et 5
:E;lémm ' TREET ADDRESS | 22 ARSI I]!:I - 1 '-D. 1]
STREET ADDRESS ¢ { ' _
CITV-5T-2IP Iry-st-21p /
DOCUMENT # STREET ADDRESS / ( k—/
NAME
STREET ADDRESS ——
CIY-8T-2IP el-st-z¢ Lo
BOCUMENT # STREET ADDRESS \ \ k’vl’
NAME L
STREET ADDRESS ; , v
CITY-ST-7IP ITy-st-2p
DOCUMENT #
STREET ABDRESS
Nave _
STREET ADDRESS ,
CITY-S7-2IP GiTY-St-21p
OOCUMENT # .
STREET ADDRESS
NAME :
STREET ADDRESS | | Y-St
CITY-ST-2IP /-\ Cifv-St-2p

14. | hereby ceflity that the info
indicated gn this report is t
the receiver or trustes em,

matiomsupplied with thyé fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and yccurate and yfat my signature shall have the samne legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
red thexecute thif report as required by Chapter 620, Florida Statutes

(& Epda IRED \\qld 20543 3283

ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytime Phone #

V4 f

CR2E003 (11/00)




