STAPLE CHECK HERE

* 2098 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A03000001362

1. Entity Name

KEYSTONE BAY, LLLP

SECRE TEI??EOEF{ ST
£ - STA
TALLAHASSEE, FLDRIIEJEA

08 MAY 22 PM 3: 1,8

Principal Place of Business

1395 BRICKELL AVENUE
SUITE 900
MIAMI, FL 33131

Mailing Address

1395 BRICKELL AVENUE
SUITE 900
MIAMI, FL 33131

3. Mailing Address

T MINOVCa

2.%‘mcipal Place of Busingss - No P.O. Box #

MINOY (o AVE

A0

vt

Suite, Apt. #, etc. Suite, Apl. #, etc.

04252008 Chg-LP CR2EQ03 (12/06)
(VAT Gubles Yo | "COFal dulde y | 09m012 NothopTeais
Zie @6 l%l_* Counlv/{ 5 H— %%\ %L_', Ctr‘(rs A 5. Certificate of Status Desired O ?i;gq l‘:?ﬁ‘ﬂ“ma'

§. Name and Address of Current Registerad Agent

7. Nama and Address of New Reglstered Agent

BERRICS, XIMENA B

Name

1395 BRICKELL AVENUE
SUITE 900

"HTO RO AV

MIAMI, FL 33131

s Coral Eiables FL [ 833y

8. The above namgd
the ebligationsfof sgistered agent.

(MO s O

ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Y94 0%

SIGNATURE
Aig

nature. typed or printed name of registered agent and utle il applicable.

DATE

FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral 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
DOCUMENT # L03000028436 .
SYREET ADDRESS 7@\—\ FC
NAME KEYSTONE BAY, G.P., LLC 5 %O M [ n O V(a )
STREET ADDRESS | 1395 BRICKELL AVENUE, SUITE 900 } -~
CITY-ST-2P
orY-sT-ZP | MIAMI FL 33134 (Ob@ ' ' 62{ [O £ _S L 35 , SU
DOCUMENT #
STREET ADDRESS e 4
NAME A1 =amn 1 8 eg
STREET ADDRESS P 05/19/08--01032--014 #5040, 00
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-51-7P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-8T-7IP
COCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY. 1. 2P
CITY-ST-IiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-87-ZIP

14. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicated on this report is frue and accurate and thal my signature shall have the same |
or the receiver or trustee empowered to execute this report as required by Chapter 620,

(SIGNATURE: - U\ o s <7

ngm effect as it made under oath; that | am a General Partner of the limited partnership
I

orida Statutes

Yay.08 A57FF 036D

SIGNATURE AND TYPED OR PRINTED NAME OF JRSTING GENERAL PARTNER

Data Daytime Phone ¥

rd




