_ 2901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002709
1. Entity Name
CORNERSTONE PARTNERS 54, INC. FILED
‘ 01 APR 30 M II: 56
Principal Place of Business Mailing Address ; ' ]
7800 £. KEMPER RD. 7800 E. KEMPER RO. SCRETA ‘{Q STATE
CINCINNATI OH 45248 CINGINNATI OH 45249 TALLhHubJu_, FLORIDA
P Vs DRI E TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3286864 Applied For |
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese gesq.ﬁ?:émm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Fpgislerad Agent
Narne
ATKINSON, WILSON GV Gy QQQ; 1O SMS A
1946 TYLEh ST, Street Address (P.O. Box Number is NotWcceptable) 1

~
HOLLYWOOD FL 33022 S, *\)n\k Q \

RN
IOV FL

&gl
h 4]
8. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State Pf Florida.

é it Caro U_a25-0;
SIGNATURE 4 - Z’f/u_)/ ’ 7 J
Signature, typed or printed name of registerad agent and 1itle if applicable. {NOTE: Ragist sSTS{a ﬁfn when relnstaung] DATE

Dfﬂ P
1™
i sty | i F Wi FEE I e
o fing requiremont ang ceets 0 o 50— Attor MaY 1,2001 Feo Wi be qs:sg).oo o oo O e be
(See criteria on back) O Make Check Payable to Department of State s

1. ‘ OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORE IN 11
e DP ] Delete me u 200004 1 65—
NAME BRISBEN, W.0. NAME o . -05/04/01--01078--013

STRECTADDRESS | =¥%k150.00 »ee%150.00

CITY-§T-2IP

TITLE O change [ Addition
NAME

STREET A00RESS | 7800 E. KEMPER RD.
CTY-ST-ZP | CINCINNATI OH 45249

TILE VP [T pelete
NAME SCHULER, ROBERT E

STREET ADDRESS 7800 E KEMPER RD STREET ADDRESS
CITY-S$T-21P C[NC'NNA" OH CITY-ST-2IP

| EE
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P

THLE ] Delese TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L

CITY-ST-2iF CITY-ST-ZIP t m

TITLE L1 Detete THLE = O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST- 2

13. | hereby certify that the informaticn supplied with this f|||n dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aftachm ith an address, with all other like empowered

SIGNATURE: w:?\bbeﬁ‘ k. 3&\\,&&? \(Q‘\lax\\o\ (,513)4(9‘1 <5113 j

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

CR2E034 (10/00)



