—

~ 2001 _UMIFORM BUSINESS REPORT (UBR)

. )
DOCUMENT # A19687
1. Entity Name .
gt SEED
[ B !
KEY PLAZA APARTMENTS-H, LTD. FiL
1 war =3 PHI2: 0%
Principal Place of Business Mailing Address Jr——
105-E TRUMAN AVE. POST OFRICE BOX 129 SECRETA S‘K\EQFF‘IS_{)%A
KEY WEST FL 33041 KEY WEST FL 30041 TALLAHASSEE,
2. Principal Place of Business 3. Mailing Address ”ml” |||| ”n |||’| I“Il II"”I" Iml IlI” I‘II“"” IIIII Iml IIII
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650199292 ot Ao
R pplicable
P Country Zip Country 5. Certificate of Status Desired X ?g‘gésq Lﬁgcgﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ‘
Name'
O'BRIEN, JOHN E. Street Address (P.O. Box Number is Not Acceptablg)
107 HILLCREST )
LONGWOOD FL 32779
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and Litle if applicable. {NOT : Ragistered Agent signalura requirad when reinstating) DATE
8. Capital Confributions $650,000.00 10. Amount of Capit 1l Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on racord. 4 * in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMAT) ﬂ_Nf

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

12, GENERAL PARTNER INFGRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
o O'BRIEN. JOHN E. STREET ADDRESS
street anoress | 107 HILLCREST ‘ LP
arv-se | LONGWOOD FL 32779 c-st-2¢ 245.00 -
$ZLEJME"” RINEHART, J.R SEETADDRESS 86 ) 75( ﬁd‘
, JR. .
sTReer aD0AEss | 3 [SLAND DR. . g T
omstz> | ROBBINSVILLE NC osrep 115
DOCUMENT £ .
STREET ADDRESS
+ NAME BYRNE, CATHERINE KAY - 6150 S.W.. 76th Street
STREET ADDRESS L) \GWOBXTHISTREETK P _
OTYSTIP | MIAMI FL 33143 MIAMI, FL 33143
DOCUMENT #
" STREET ADDRESS
STREET ADDRESS TR TR DN e T I = R =
-§T- AR AR Py — T
CIFY-ST-IP ciry-s1-2ip Tt sansol --01nEe--0 28
DOCUMENT # EET T 2otuisy i Lt Jut Tl
. STAEET ADDRESS
STREET ADURESS
BITY-5T-2 CITY-5T-2P
DOCUMENT # ' . -
e STAEET ADDRESS
STREET ADLRESS
) CITY-3T-2IP
ClTY-ST—!’?

14. | her"eby certify that the information supplied with this filing does not qualify fc thre exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered tg-ExEoute 'Sjepoﬂ as required by Chag er 620, Florida Statutes

N e N o
SIGNATURE: __= y D70, ROy ohe sE 0t Brien  4-25-2001  305-294-2626
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QENER. .l PARTNER ) . Data Daytime Phona #
Fi

4v  S152000

CcR2E003 (11/00)



