Flhe o ey

BN IR

2003 LIMITED PARTNERSHIP | .
UNIFORM BUSINESS REPORT (UBR) ..

DOCUMENT # AOQ000001424

1. Entity Name

KEYSTONE WATERFRONT LIMITED PARTNERSHIP

FILED

03APR -7 AH11: Q5

Principal Flace of Business Mailing Address

34350 U.S. HIGHWAY 19 NORTH 34350 .S, HIGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684

2. Principal Place of Business 3. Mailing Address

a0 US NV 1S 310 6 NWf 19

SuifepApt. #, Apt. #,
uﬁi pt eri:{_0 q _ SU% P e% LJ DUE BY MAY 1, 2003

ity & State ity & State 4, FEI Number Appliedl For
{\E h by S‘L H& CL,LA dTL_ 59-8675238 Not Applicable

%L‘ (DC( O \ bﬁmgﬂ LI[ [Dc‘ D 5 i)ountry 5. Certificate of Status Desired fg'ggqgfe‘gﬁma'
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
HAKIM, JEAN il
3435.‘} U.S. H|GHWAY 19 NORTH Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
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 Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and liie it applicabla DATE
9. Capital Contributions $10 000.00 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on-recard. ! in FLORIDA to 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 partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocument ¢ | P99000013616 IREET ADDRESS
NAME NEW ERA MANAGEMENT, INC.
staeeT aooress | 34350 ULS. HIGHWAY 19 NORTH o
crv-st-ze | PALM HARBOR FL 34684 e
DOCUMENT # =
STREET ADDRESS
NAME : _'a;“” n n ;"t i_:_'.-l THETCE ] T
SREETADDRESS] Y T e e TS —
_sT- \ - —— ¥4 !
CITY-5T-2IP GIvY-ST-21P 34 |_I?.r 1] Jl!_H:-l 09 #%157.549
DOCUMENT # - - ' -
STREET ADORESS
NAME
STREET ADDRESS S
CITY-ST-7IP ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-ZIP -ST-2p
DOCUMENT #
STREET ADDRESS
NAME
STAFET ADDRESS
CITY-ST-7IP GiTY-ST-2P
DOCUMERT # :
A , STREET ADDRESS M THOMAS
STREET ADDRESS | ,
CTY-ST-7P CIrY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have thaysame legal effect as if made under oath; that | am a General Partner of the limited partnership or
ne receiver or trugtee ampowered 1o execute this report as required, by,Chapyér'620, Florida Statutes

SIGNATURE: Aémﬂ;’mzi; Li\;)\b% 797 W3 -SSS

E ANDTYPED OR'PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phone #

iy 2629100

CR2E003 (10/02)



