2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000038259
1. Entity Name
CORNERSTONE PARTNERS XXVill, INC. FILED
— _ - 01 APR 30 PMI12: 08
Principal Place of Business Mailing Address
7800 E. KEMPER RD. 7800 E. KEMPER RD. SEC{‘ET,,,;;’ Or STA"{E
CINCGINNATI OH 45249 CINCINNATI OH 45249 TALLAHMS ‘U_ LOR%DA
A s A REAR A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pg.ag44o80 Applied For
- Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied [ gg.;l?q l:ﬂ;rdéicijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E C S ; ;S 3 ; s
ATKINSON' DINEH’ STONE, BLACK & MANKUTA Street Address (P.O. Box Number is Not Acce\mba;es) &‘&
1946 TYLER ST.

HOLLYWOOD FL 33022 \ &Db S e T&\ &%

O FL | 58 d

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

rCarolPecord L G-27-0,

SIGNATURE 4 - e
Signaturs, typed of prinled name of registered agent and litle if applicablé. " g G dw;;) 4 DATE
9. This corporation is eligible to satisty its Intangible FJLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aftel" AY 1,2001 Fee will be $550.00 Trust FuggtContribution. O Addad to F‘:gs
{See criteria on back) O Make CA&ck Payable to Department of State e
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST O Delete TIMLE [l Change [ Addition
e vontss | o o “— | 5000041368353
STREET A0CRESS | 7800 E. KEMPER RD. STREET ADDRESS . | -05 fﬂ 4/01--01 U?B“UlZ
CITY-ST-2IP CINCINNATI OH 45249 CITY-ST-2IP* ot . .
TITLE VP [ Oslete THLE ' O Change [ Addition
A SCHULER, ROBERT E v
STREET ADDRESS | 7800 E KEMPER RD STREET ADDRESS
CITY-ST-7IP CINCINMATI OH CITY-ST-2P
TITLE O3 belete MLE [l change [ Addition
NAME NAME
i, TREET ADDRESS STREET ADDRESS
T omY-$T-2P CITY-ST- 2P
TLE [ Delete TITLE Clchange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE Tl change [0 Addition
NAME NAME
STREET AGDRESS STREET ADIDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Ig
CITY-5T-2IP CITY-ST-2iP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shal! 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 ar on an attachm with an address, with all other like empowere
doeet = Shdee B Yoo s D451

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EQ34 (10/00)



