STAPLE CHECK HERE

2004- LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 FILED

1. Entiy Name Secretary of State
KEY BISCAYNE OFFICE LTD.
Principal Place of Business Mailing Address
2259 DOUGLAS RD., 4TH FLOCR 2293 DOUGLAS RD., 4TH FLOOR
MIAMI FL. 33145 MIAME FL 33145
sl S LR
Suite. Apt #, elc Suie, Apt #. elc MOORE CR2E003 (11/03)
City & Staie City & State 4. FEI Number Apphed For
65-1048637 Not Appheable
ap Gounrry op Countey 5. Certhcate of Status Deswed O gi.;?qggg;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIZRQ% ggﬁeﬁg%ﬁn ;?&'FLOOH Street Address (P O. Box Number is Not Acceplable)
MIAMI FL 33145
Tty FL Zip Code

8. Tie above namea entify submits this statement tor the purpose of changing its registered office o regislered agent. or both, in the State of Flonda  t am famdiar with, and accept
tne obligations of registered agent

SIGNATURE
Signature lyped of prnled pame of regrsierad ageni and tle | spplcatie DATE
9. Capital Contzibutions $1.700.00 10. Amount of Caputal Contributions 1. MAKE CHECK PAYABLE TC FL. DEPT. OF STATE
as Snown on record ! ' in FLORIDA 10 date SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL 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 pattner,

12. GENERAL PARTNER INFORMATION | BE3 ADDRESS CHANGES ONLY
OOCUMENT # 651835 STREET ADDRESS
NAME FIRC MANAGEMENT, INC.
STREET ADERESS | 2289 DOUGLAS RD., 4TH FLOOR T ST
CITY-ST-2IP MIAMI FL 33145
OOCUMENT # POOOCO0ET701
SIREET ANDRESS Y T
A KB OFFICES INC. i UO0000 15627
STREET ADDRESS | 2299 DOUGLAS RD., 4TH FLOOR S Laale =l =Uls 24l 2
CITY-5T- 20 MIAMI FL 33145 i
ODCUAENT # STREET A0DRESS
NAML
STREET ADDRESS CITY-ST- 2P
CITy-S1- 2P o
DOCUMENT & STREET ADDRESS
NAME
STRET ADOIRESS CITY-ST- 219
CATY-51- 74P o
DGCLMENT 4 STAEET ADDRESS
NAME
STREET ADDRESS CHTY-5T-2IP
CITy- ST- 2P -
DOCUMENT # STREEF ADDRESS
NAME
STREET ADDRESS CINY-81-21F
CITY-5T- 2P o

14. | hereby certily that the infarmahion suppliad with this kiing does not qualify for the exemphion staled i Section 119 07(3)1), Florida Statutes. t further certify that the informahon
indicated on ths report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am a General Partner of the imited partnership or
the recever ar hustee empowered to execute this report as required by Chapter 620, Florida Statules

SIGNATURE: ____ L e g ay{/}g%/ (328 )y/3.20D¢

CMATURE AR IVEED O BN B RAME OF SIGNING GENERAL PARTNER Date Dayhme Phone &




