STAPLE CHECK HERE

e

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # B99000000093
1. Entity Name -
FBEC - BRICKELL KEY CENTRE, L.P.
Principal Place of Business Mailing Address
C/0 HAGAN & ASSOC.//ATTN: MIA DELGADO /0 HAGAN & ASSOC.//ATIN: MIA DELGADO
200 EAST RANDOLPH, SUITE 4322 200 EAST RANDCLPH, SUITE 4322
CHICAGO, 1L 60601 CHICAGO, IL 60601
Tl s T
Ao {10(-39&3 ADsones Al Waran & Asseciales
Suite, Apt. ¥, B1C. . Suite, APt #. 810, 01062004  Chg-LP CR2E003 (10/03 27
W £ Madndy, Ane. £ Machay, Se Yzaa ° w0 Ay
City & State o} City & State I 4, FE\ Number }_ Applied For
200 8 QCLAAC)\(‘\’\CQW‘CQGO ‘I-'l—‘ 200 £ Q.(M\cln Yﬂ‘ OW\ (ﬁg\-;w L. 36-4274328 Not Applicable
Zip ountry Zip Country - ; $8.75 Additional
{o0LON L{bﬂ (20Ot usSA £ Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box MNurmber is MNat Acceptable)
PLANTATION, FL 33324

City FL ' Zip Code

8. The above named entity submits Ihis staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and title il applicable. DATE

9. Capial Conribuions  §29,724,851.00

10. Amount of Capital Conributions

n FLORDA o date: 9} v B, DO

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # M99000000272 STREET ADDRESS
NAME BRICKELL KEY CENTRE - FBEC, L.L.C.
STREET AODRESS | 504 BRICKELL KEY DRIVE, SUITE 600 vz o i T B b A I LR R
om-st-7@ | MIAMI, FL 33131 g/ /0a-—1028- -0 # 3V T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2P
CITY-ST-2P o
DOCUMENT # STREET ADDAESS
NAME
STREET AODRESS CITY-ST-2IP
GITY-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS
CITY-ST-2IP
CITY-5T-7IF 4
D .
OCUMENT # . STREET ADDRESS
NAME ¥
STREET ADDRESS CITY-ST-21P
CITY-$T1-2IP -

14. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue am‘cjl accurate gnd that my signature sdhall E?\ve lhegaén?:lle gl %'rfect as if made under oath; that | g a General Partner of the limited parinership of
the receiver or frustee empaw o execLyblthis repprt as required by Chapter 20, Florida Statutes N\ Q€. %\W e C\oridG e
c e \ X AHWCEC o O
Roogae, Cortea Peortnee, Boichel ey Cenyre- &8s, LeC

CICNATHIRE: heron A, Tordi Jelok — Baaw: S%od

LB e e CENERAL PARTMNER Date Daytime Phone #




