., FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
. WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

%

LIMITED PART! NERSHIE’ ) FLORIDA DEPARTMENT OF STATE F H.%’B
RETARY OF 87,
ANNUAL REPORT Randrn Mothar o EFE B BoRForATIons

1997 DIVISION OF CORPORATIONS g-’ JAN 21 AH “ $ l'.l‘l
1. Nameof Limted Partrership 1a. DOCUMENT #

B96000000146
CORNERSTONE PARTNERS, LMITED PARTNERSHP A A

Mailing Address Princ:pal Office Address 3. Date Formed or Registered 5a. CaShownpiml ocno‘;“arclgru«;ms o 7
~ Ty
210 SOUTH WOODWARD AVENUE 210 SOUTH WOODWARD AVENUE 04/26/1696 SA. Filed} 27
BIRMINGHAM M1 480095169 BIRMINGHAW MI 43009-8169 3A. Date of Last Report t"-f‘it’a- oo
5b. amount of Capital
Contributions in FLORIDA
4. stata or Couniry of Formation “3;?}9:
2. Mailing Address 28, Principal Office Address | M 4 Joo
Suile, Apl. #, alc. Suite, Apt. #, aic. FEI'N
i p P 6. zqurr;e‘;fl“1 B Applied For
X Not licable
City & State City & State Appk
7. Corilicate of Status Dasired W $8.76 Additional
Zip Country 2p Country Fee Required
—é. Make check payable 1o: Depl. of Stale {See reverse side for fee Information)
9, Name and Address of Current Reglatered Agent 10. #changed, new Ragistered Agent/Ofiice
Name
I Svoet Addioss (P.0 N Do)
traet Address (P.Q. Box Number Is Not Acceplable
1520 GULF BLVD., #1402
CLEARWATER FL 34830 B, Apt ¥, eic.
City FL Zip Code

10a. Pursuant 1o the provisions of sections 6201651 and 620 192, Flcrida Statutes, the above-namod limited painership organized o registerad uncer the laws af the State of Florida, submits this staternent
for the purpose ol changing its registerad olfce or registered agent. or hath, in the State of Florida. Such changs was authorized by its general partner(s). | hersby accept ihe appointment of registered
agent | am familiar with, and accept the obiligations of section 620.182, Florida Stalules.

SIGNATURE (Registared Agent Accepting Appointment) ___ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Mame(s) of General Partner(s) 11a. (DoAl:}g[I‘?stsgfggsctho?i‘l’r:%eslc:lmpﬁwr‘riel;am] 11b. City. State & Zip Code 11e. Dgfmga[&iﬂbm
TONE CAPITAL MANAGEME 210 SOUTH WOODWARD AV BIRMINGHAM MI 45000 Keroes

o

1DDOHED?BE$1~w4
-0/ 04, -0 02 300
sk 91,25 weskld], 2k

CR2E0Q3 (6/96)

Note: General partners MAY NOT be changed on this form; an amendment must be flied to change a general partner.

12, :dohereby certify that Ihe mfarmation suppiied with this filing is voluntarily furnishad and does not qualify tor the exemption stated in Saction 119.07(3Xk}, Florida Statutes. 1 release the Divislon of
Corporatians from any liabifity of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempl from public ecess. 1further cerlify that the information indicated on
this annual report is trug and accurate and that my signalure shall have the sanse legal etiects as if made under cath. § further certity that | am a General Partner of the limiled parinership, vaceiver or rusiee
empowered 1o execute Lhis report as required by chapter 620, Florida Statutes.

SIGNATURE *‘MMI—\M oare /215 ¢

Typed or Prialed Name of General Pariner Signing Form ‘:,"RC'!?”(J _Pf'c‘lﬂ"hl (; Cornersine 67’ : m"_"{' Daytime Telophone Number B0 6w6-22077




