2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000002465

1. Entity Name FiLey
Lo FARY OF »mouie
CAPREIT OF CORNERSTONE, INC. 15k ;’Gﬁj {j;‘;ﬁg:u SR Al
v dilisy oy lans it
Principal Place of Business Mailing Address 00 FEB 28 ﬁlH ‘ 1 : 08
11200 ROCKVILLE PIKE. SUITE 100 11200 ROCKVILLE PIKE. SUITE 100
ROCKVILLE MD 20852 ROCKWLLE MD 20852-152

A

2., Principal Place of Businass 3. Mailing Address Hll“ll |”I |I|l| II || || MII II I I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

120 Fockville Ple, Suide 100 | 11200 BocKuille PiKe Suite 00

ity & State 7 City & State 4 4. FEINumber Applied For
D ,dfv’ e MD KOF v ) HP y. M_D S2-202422 Not Applicable
Zip ' Country Zip Countr o ‘ $8.75 Additional
ZD gSz l V'S . 2053{2 ‘),5 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The abow:named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.
SIGNATURE
Signature, typad or printed name of registered agent and title f applicabla {NOTE: Ragistered Agent signature reguirad when reinstating) DATE
9._-T-i'ns corporation is eligible to satisfy its IMangible FILE NOW!H! FEE IS $150.00 ‘ N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E:: \lc:):nC;aénDpnatnr?anE::nmng O f?dlgntohll?;sse
(See criteria on back) O Make Check Payable to Department of State '
"o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TLE DPCE " O pelete L [ Change [ Addition
NAME KADISH, RICHARD L NAME
STAEET ADBRESS | 14200 ROCKVILLE PIKE, SUITE 100 STREET ADBRESS
GITY-8T-2iP HOCKV“_LE MD 20852 CITY-8T-21P
TITLE DSVT O Delete TITLE [ Change  [] Additicn
HAME ESPOSITO, BRUCE A NAME . ey o T g o e K
srwee sooress | 11200 ROCKVILLE PIKE, SUITE 100 STREE AODRESS [A0000Z 1 SO0 — =
omv-s-2f | ROCKVILLE MD 20852 OITY-57-2P —.l:_Y-c....-. 2, Elﬂ‘;ij 1‘1.3._ --0UT
e R " [ Delete WILE '
NAME GOLDSHINE, JEFFREY A NAME
STREET ADDRESS | 11200 ROCKVILLE PIKE, SUITE 100 STREET ADDRESS
orv-st-2¢ | ROCKVILLE MD 20852 _ cin-s7-2¢
me | SVPS O eete T Ol change [ Addltion
NAME HEYMANN, ERNEST NAME

STREET ADDRESS
CITY-ST-2IP

STREETADDRESS | 11200 ROCKVILLE PIKE, SUITE 100
Gm-31-7 - | ROCKVILLE MD 20852

TMe VP " O Dpelete TITLE ‘é [Jchange  [J Audition
NAME GOODSELL, EUGENE H NAME 7/\1/

STREET ADDAESS | 41200 ROCKVILLE PIKE, SUITE 100 STREET ADDRESS

CITY-ST-2IP ROCKV“.LE MD 20852 CITY-ST-2IP

TILE VP o O Delete TITLE [JChange  [] Addition
NAME BAND, RICK J NAME

STREET ADBRESS | 11200 ROCKVILLE PIKE, SUITE 100 STREET ADDRESS

o5t | ROCKVILLE MD 20852 CTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2N ./ﬂnﬂi’ a Z/ ﬁ/o@ (30éa),1éinff‘?7aa

CR2E034 (9/99)



