A g TR

wiFF Lo o

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001296 FILED
. Entity N
KEY BISCAYNE OFFICE LTD. Pt L 05
03 aPR 25 Pit 00
FORETARY OF STATE
Aan Y, '
258 BOUGLRS RO ¥ FLoon 2989 GHURAS . a1 FLOOR ]L:\\ UAHASSEE, FLO rﬂDA
MIAMI FL 33145 MIAMI FL 33145 )
N S A A
Sulte, Apt. #, elc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65..1048637 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?eae-ggq l.j‘;:i:ci’tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
FIRG MANAGEMENT, INC. e
2299 DOUGLAS RD_, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped cr printed name of registerad agent and title if applicabls. . . DATE
9. Capital Contributions $‘|’700.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO ¥L. DEPT. DF STATE
as Bhown on record. in FLORIDA to ciate. 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 partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenTs | 691835 ‘
NAME FIRC MANAGEMENT, INC. STACET ADDRESS
steeeT anoress | 2299 DOUGLAS RD., 4TH FLOOR
arv-st-ze | MAAMI FL 33145 Cirs-$1-2¢
pocunents | POODOOOET701 . o
e KB OFFICES INC. STREET ADOFESS = NN ot b TN P St
- stheeT aootess | 2209 DOUGLAS RD., 4TH FLOOR e T St R
orv-stze | MIAMI FL 33145 ir-st-2p
DOCUMENT #
‘ = . STREET ADDRESS
NAME . B .
STREET ADDRESS v
CITY-5T-7IP CITY-ST-2IP
DOCUMENT
: STREET ADDRESS
NAME
STREET ADDRESS '
CITY-ST- 2P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS,
CITY-S7-2IP CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does 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 that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or truslee empowered to execule this report as required by Chapter 62C, Florida Statutes

SIGNATURE: SlGitaEoTZE0UIRED

SIGNATURE AND TYPED GR pnlmty{ue OF GIGNING GENERAL PARTNER Date ‘ Daytime Phone #

AY 602000

CR2EO003 (10/02)



