2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
KEYSTONE PLAZA, LTD.

A22831

y

Principal Place of Business

8001 N. DALE MABRY HIGHWAY
SUITE 101-A
TAMPA FL 33614

Mailing Address

800t N. DALE MABRY HIGHWAY
SUITE 101-A
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

FILED
M02FEB26 PH 5: (2
OIION CF SORPORATIONS

5 Q4 g O

i

Sufte, Apt. #, elc,

Sulte, Apt. #, etc.

_DUE BY MAY 1, 2002

4. FEI Number

City & State City & State Applied For
59‘2687632 Not Applicable
Zi Count Zi Count . ] it
P ey P v 5. Certiticate of Status Desired [ $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narna-

WEGMAN ASSOCIATES, INC. = .
/8001 NORTH DALE MABRY HWY.

SUITE 101-A

TAMPA FL 33614

P .
N

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, id or prir_ltreg name of fegisterad ag

nd title if applicable.

DATE

9, Capltal Contributions
as Shown on record.

$755,000.00

10. Amount ¢i Capital Contributions
in FLORIDA to date.

S R

11, MAKE-CHECK PAYABLE TO DEPT:OF STATE
*" 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 13. ADDRESS CHANGES ONLY
DOCUMEN? £ 675439
STREET ADDRESS
NAME WEGMAN ASSOCIATES, INC. ADM.& MANG.G/P
sreer aobaess | 8001 N. DALE MABRY HWY. A
CITY-ST-2IP TAMPA FL
DOCUMENT # H95225
STREET ABORESS
NAME THE GEORGE W. LACKEY CO. .
STREET ADDRESS 1N.D \ AT TATIGETEE T
CIY-51-20 %PA FLALE MABRY HWY ciry-st-2p 1ot e ;?:},ﬂlﬂ;}ljl Il J,:_'
B AT e W T g {17
DOCUMENT £ T R
STREET ADDRESS
- name-- —  -| .BITTMANN, CHRIS- - N s
staeeT A0oAess | 8001 N. DALE MABRY HWY. Y- ST 2P
CITY-5T-2P TAMPA FL i
OOCUMENT ¢ STREET ADRESS
NAME
STREET ADDRESS CTYoST-2P
CITY-ST-2IP é L
DOCUMENT # STREET ADDRESS
NAME
STREET?
JEDRESS CITY-ST-2IP
Y-SV 2P
DOCUMENT 4 STREET ACIDRESS
NAME
STREET ADDRESS CTY_ST-2
CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i),
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 empowered to execute this report as required by Chapter 620, Florida Statutes

”\

f

SIGNATURE:

AP A e s 77265 S L Tl

SIGNATYRE AND TYPED OR PRINTES MAME OF SIGNING GENERAL PARTNER

egmﬁall YL gﬂ[[&[ﬁg
Data

Florida Statutes. I further certify that the information

(213)933-29/8

D'avlims Phone #

Y fopcinn

CR2E003 {9/01)



