DiaFLE LHAELK ACnE

= " |

2001 UillFEORM BUSINESS REPORT (UBR)

\DOCUMENT-#~ AG9000001289

1. Entity Name

|
LOGAN'S POINTE ASSOCIATES I, LTD.

L

Majling Address

C/O THE CORNERSTONE GROUP

21121 PONCE DE LEON BOULEVARD. SUITE PH 2
CORAL GABLES FL 33134

Principal Place of Business
2121 PONCE DE LEON BQULEVARD. SUITE PH 2
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

SECRETARY OF §TATE

T_ALLAHASSEE. FLORIDA

IR0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY SEPTEMBER 26, 2001

City & State City & State 4. FEI Number 7 f M Applied For

| 'w—m" 5 Not Applicable
4p Gountry Zip Counry 5. Certificate of Status Desired Q/ ?i—giasg{iftional

6. I;déﬁia and Addre-ss of Cu;em Reglsteréd Aée-n-tr - . 7 Vliéme and Ad;:lréss of New Fleglst:red Agent — )

f Name

KLEN, $ IRAESQ'i Street Address (P.0. Box Number is Nat Acceptable)
ree ress (P.O. Box Number 8 Not Acceptable

C/0 BERMAN WOLFE &! RENNERT, P.A. P
100 SOUTHEAST SECOND STREET, SUITE 3500
MIAMI FL 33131-2130 o TREEE

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie.

(NOTE: Registerad Agant signature required when reinslating}

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$100.00

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

A GEh}ERAL 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. I GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 | ' STREET ADDRESS
NAME CORNERSTONE LOGAN'S POINTE I, LLC.
streer aooress | 2121 PONCE DE LEON BOULEVARD, SUITE PH 2
CITY-ST-7IP CORAL GABI[.ES Fi. 33134 Ciy-s1-2IP
DOCUMENT #
Ngag STAEET ABDRESS
STREET ADDRESS 4
CITY-ST-2IP I Cn-St-2f. . :
IS OO : - S - SR W T Tan T B ol R L L I 8 -
DOCUMENT # STREET ADDRESS ‘:ﬁg:}ﬁ.' I"H_ij -3"""0';‘2
NAME aacdki0 (0 sseiCh 0O |-
STREET ADDRESS
CITY-ST-2P

CITY-ST-2IP
DOCUMENT # : STREET ADDRESS
NAME \
STREET ADDRESS t
o ; CITY-5T-2iP

n 7
z:;gw”_” STREET ADDRESS

Y
STREET ADDRESS P
CITY-ST-2IP !
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS |
Y5127 . I GITY-§7-2IP

I

14, | hereby certify that the ilmformati(1
indicated on this report is true an
the receiver ar trustee empowered to exgouls thigfreport as req

 SK REQUIRED

d by Chapter 620, Fiorida Statutes

SIGNATURE:

suppljed with th filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same jegal effect as if made under oath; that } am a General Partner of the fimited partnership or

{ SIGHATIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #

L7 annn

Iy

CR2EQ03 (5/01)



