-200% UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000048136 ‘

1. Entity Name

CORNERSTONE PARTNERS 68, INC. FILED
Principal Place of Business Mailing Address 01 APR 3C AM ” 59
GNGNHAT O 4526 CINGNNAT OH 45249 SECIETARY OF STATE
TALLAHASSE £, FLORIDA

M

City & Stale City & State 4, FEI Number 59-3297230 Applied For
Not Applicable

2. Principal Place of Business 3. Mailing Address H"“Il' ”I |||| | | " "I "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, ATKINSON CT_ Qes pparon $\ tem
' Street Address (P.0. Box Number i Not Acceptable)
1946 TYLER ST.

HOLLYWOOD FL 33022 J%%Q Q" b\ Ne —P%\’ML F\H&
ax oLy, FL [ “#agd

8. The above named entity subimits this statement for the purpose of cha?r'ng its registered office or reglslered agent or both, in the Stage of Florida.

SIGNATURE 5 M/é Z(,QO/ ’ Carol Rnrn g » o] \# - X )-D
en felﬂst&[lng

Signature, typed ar printed name of regislaredégent and title if appticabla. (NDTE Regi ﬁ & &m ?ﬁaturef u&a DATE
. B — ) ' 1 :

9. This corporation is eligible to satisty its Intangible FILE NOW™-FEE FS_ $150.00 . 10. Electio‘rﬁicampaign Financing $5.00 wMay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Centribution. O  Addedio Fees
(See criteria on back) O Make Chedcly , Eayable to Department of State ot

11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me | DRT Do [me — 1 200004136848 B

NAME BRISBEN, W.0. NANGE e 2057047010108 —183

STREET ADDRESS | 7800 E. KEMPER RD. STREET ADDRESS : ) wxnk150. 00 ****150 Y]

CITY-ST-2IP C|NC|NNATI OH 45249 CITY-ST-21P

TITLE VP 1 Delete TITLE [ change (] Addition

NAME SCHULER, ROBERT E NAME

STREET ADDRESS | 7800 E KEMPER RD STHEET ADDRESS

CITY-ST-2IP CINCINNATI OH CITY-ST-2IP

TITLE ' ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-3T-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE [ pelete TITEE [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this fnlmg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. r cériiiy 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 at | am an officer or director

of the corporation or 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 attachmgnt with an address, with all other like empowered
%e&’m&e? D *\law}m (5N SIS

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OFl DIRECTOH Daidh Daytimd Phone #

CR2E034 (10/00)

———



