2000 UNIFORM BUSINESS REPORT (UBR)

= CR2E )

1. Entity Name . el e TATE
cRETARY UF SIRiGaye
LPI/KEY WEST ASSOCIATES, LTD. StLn ~GRPORAT
¢igH OF U
HVAGE
Principal Place of Business Mailing Address QQ AUG 28 AH
8925 SW 148TH ST #218 6325 SW 146TH ST #218
MIAMI FL 33176 MIAMI FL 33176-8084
2. Principal Place of Business - . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3080%6 Mot Applicable
Zp Lountry Zip Country 5. Certificate of Status Desired 0 $8'75 A.dd“io”ﬂl
. Fee Required
. ~.6.-Name and Address of Current Registered Agent - —— < e - 7. Name and Address of New Registered Agent ~
Name
SKHLD' INC. ) Street Address (P.O. Box Number is Not Acceptabla}
201 ALHAMBRA CIRCLE, #1102
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida.
SIGNATURE ‘ .
Signaturs, typed or printed name of registered agent and ttle if applicable. (NOQTE: Registerad Agent s:ignatura reguired when reinstating) DATE
9. Capital Contributions ) $200_00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date.  SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION i 13. ADDRESS CHANGES ONLY
oocuvent# | L35066 . :
NAVE LPKEY WEST, INC. STREET ADCRESS
seeTooress | 8925 SW 148TH ST #218 e
OrY-ST-2P 1000033230331 ——6
arv-s-z¢ | MIAMIFL 33176 s YN AT IR Yy == M L1
Lo O L g N Ee L LA W A
mwm STREET ADORESS *knS41, 25 #4541, 25
%0 CITY-ST-2P
CiFY-ST-2P ST
DOCUMENT F — | oezocr = - Lo R Y e ] [ B T e =
NAME
CIY-ST-2P
CiTY-ST-2P =
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS v
CITY - 5T-2P CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2ZP
CITY- ST-2P 3
DOCUMENT # v
NAME AL
STREET ADDRESS '
oy-51-2p . eiry-T-2P
14. | hereby certifg that the information supplied with this filingfoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thabpa si o8l have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATUREARD TTPES.QB FRINTED NAME OF SIGNING GENERAL PARTNER Cate Draytime Phone %

AL

(9/99)

"l
M



