2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A15526

1. Entity Namas

KEY PLAZA APARTMENTS, LTD.

FILED

Mailing Address
POST OFFICE BOX 129

-3 P12 09

' Principal Place of Business

105 E. TRUMAN AVE.

01 HAY

KEY WEST FL 39041 KEY WEST FL 33041 SECRETARY OF STATE
TALLAHASSEE,
2. Principal Place of Business 3. Mailing Address | | | Hll I"|| ’Il’l |m I"" m“ nl” I|I|’IIIH m" ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0199292 Not Applicabile
2P Country Zip Country 8. Certificate of Status Dasired $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: N Name ’
O'BRIEN, JOHN E. Street Address {P.O. Box Number is Not Acceptable)
107 HILLCREST
LONGWOOD FL 32779
City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Stgnature, typed or prinfed name of registered agent and title if applicabia.

{NOT : Registered Agent signature required when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

10, Amount of Capit 1l Contributions
in FLORIDA to ¢ ale.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £

STREET ADDRESS
NAME O'BmEN, JOHN E. ln—l it 1 ]j Srl —
STRELT A0ORESS | 107 HILLCREST CITY-ST-2P - 205 /20701 --01032 023
orv-si-ze || ONGWOOD FL 32779 e i A T

*EFED D . .

DOCUMENT # STREET ADDRESS
NAME RINEHART, J. R.
STREET A0DRESS | iy ISLAND DR. CITY-ST-ZP
Gn-si-2P | ROBBINSVILLE NC
DOCUMENT # _ STREET ADDRESS ) ' '
NAME - |BYRNE, CATHERINE KAY | 615Q S.W, 76th Styeat -*. -
STREET ADDRESS eorry WS BZTH STREETX CITY-5T-2P
CrY-ST-ZP | \AMI FL 33143 MIAMT, FIL 331473
BOGUMENT #

STREET ADDRESS
NAME | P
STREET ADDRESS CITY-5T-Z1P 9}\“5 J 00 '
CITY-8T-7IP P

N b

DOCUMENT # STREET ADDRESS gg !
NAME
STAEET ADDRESS CITY-ST-7P
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21P -

14. ! hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have *he same legal effect as if made under oath; that | am a General Partner of the limited partnership or

CR2E003 (11/00)

the receiver or trustee empowered to ’ ute this report as reguired by Char er 620, Florida Statutes

e

3105-294-2A/2A
Daytime Phone #

4-25-2001

Cate

O'Brien

SIGNATURE:

¥15E000

£



