WAL Bl Al BT Dl

2002 UNIFORM BUSINESS REPORT (UBR) P M B
7

DOCUMENT # A08693 ILED o
1. Entity Name 3ECRETARY OF STATE
DIVISION OF CORPORATIONS
KEYES INVESTORS SERIES 20, LTD.
0P HAY -2 PM 1: L5
Principal Place of Business Mailing Address
1 S.E. THIRD AVENUE. 11TH FLOOR 1 S.E. THIRD AVENUE. 11TH FLOOR
MIAM] FL 33131 MIAMI FL 3313t
S N IR EAA DA RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
59‘2%8237 Not Applicable
Zi;p Couniry Zp Country 5. Certificate of Status Dasired O gg ggl l‘:f:c;“o"al
6. Name and Address of Current Registered Agent . . .7. Name and Address of New Registared Agent -
Name
FHIEDLANDER' BRUCE D. Street Address (P.0O. Box Number is Not Acceptable)
FRIEDLANDER & ASSOCIATES P.A.
1 S.E. THIRD AVENUE, SUITE 1101
MIAMI FL 33131 City FL | ZpCose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. DATE
8. Capital Contributions $485 800.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ 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 tiled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # H09699
STREET ADDRESS
NAME KPA, INC.
staeer sooness | 1 S.E. THIRD AVENUE, 11TH FLOOR N ’
CITY-5T-2IF MIAMI FL 33131
DOCUMENT #
STREET ADDRESS
NAME TIEMEYER, THEODORE N.
staeeT acoress | 1 S.E. THIRD AVENUE, 11TH FLOOR CITY-ST- 2P
CINY-57-2P MIAMI FL 33131 o e - L - - - - =
DOGUMENT # STREET ADDRESS
NAME
STAEET ADDRESS Crv-ST-28 40 Dlj |l:| = %5 S-S rd——5
CITY-ST-2IP - . D5/ 2002010 d““DD £
= T
DOCUMENT # STREET ADDRESS EAHSE. B.25  #AN#DCE. 25
NAME
STREET ADDRESS
CITY-ST. 7P
CIY-ST-2IP
BOCUMENT # STREET ADDRESS
NAME
STREET ADIRESS
ﬂ CATY-ST-2IP
ciry-s1-2p
DOCUMEN]. # STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2IP
CTY-57-2IP

14. i hereby certify that the information supplied with this filing dees 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 trustee empoweredﬁp(acut his report as required by Chapter 620, Florida $talutes

EQU]jnstiy FAPPAR . Y-29.01 30€-37/-35%2~

MNATIJHE ADHTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

E

SIGNATURE:

AV EELIOO0

CR2E003 (9/01)



