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3058339333 SERBER&ASSOC.
COVER LETTER
TQ: Registration Section
Division of Corporations
SUBJECT: KEYSTONE CENTER PARTNFRSHIP, LTD.

~ame of Florida Limited Partnership or Limited Liability Limited Parinership

The enclosed Certificate of Amendment

and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

JOANNA PLESSIS, E3Q.

Conztact Person
SERBER & ASSOCIATES, P.A.

Firm/Company

2874 N.E. 191ST STREET SUITE 80!

Address

AVENTURA, FL 13180

1

City, State and Zip Codk
|

GRODEVELOPMENT@AQL.COM

E-mail sddress: (to be used for future annbial report notification)

Far further information concerning thig

JOANNA PLESSTS

matier, please call;

305

§32-6262
at ( )J66

Name of Contact Person

Area Code and Davtime Telephone Number

Enclosed is & check for the following amount:

] $52.50 Filing Fee
and Centificate of
Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

M $61.25 Filing Fes

(A$113.75 Filing Fee,
Certified Copy, and
Certificate of Status

(7151 65.00 Filing Fee
and Certified Copy

Street Address:

Registeation Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallzhassee, FL 32303
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CERTIFICA,

CERTIFICATE O

LG ooces ¥

TE OF AMENDMENT

TO

F LIMITED PARTNERSHIP

OoF

file with Florida Department af State

KEYSTONE CENTER PARTNERSHIP, LTD
Irsert name currently of

Florida Statutes, this Florida limited parmership or
ificate was filed with the Florida Depantment of State on

Pursuant 1o the provisions of section £20.1202
limited fiability limited partnership, whose cert

, assigned ]]

Clorida document number A9300C000869

t

AUGUST 24, 1993
adopts the following certificate of amcndmenti‘lo its certificate of limited partnership.

This amendment is submitted to amend the folicwir{g:

tie limited nartnership or limited liability limited partpership

A. If amending panie, enter the new name of

here:

ingbishable end contain an acceptable suffix.

New name must be dist

Acceplable Limiled Partnership suffixes; Limited Fartn

Acceptable Limited Licbilily Limited Partnership o

B. 1f amending mailing address and/or
principal office address here:

krship, Limited, L.P., LP, or Lid.
uffixes: Limited Licbility Limited Partnarshlp, L.L.L.P. or LLLP,

pripcipal office address, enter new mailing address agd/or

New Principal Office Address: 18205 BISCAYNE BOULEVARD SUITE 2202 ~
(Must be STREET address) AVENTURA, FL 33160 ~0 =
Lo S
= &
- Ixe
New Mailing Address: 18205 BISCAYNE BOULEVARD SUTE 2202, ,. | &
(Aay be post ofice box) AVENTURA, FL 33169 . T o
t o = Pty
- x
P S
ords, enter the name of the new

1
C. If smending the registered agent and/or regi’tcrtd officc address on our rec

=,
1.

registered apent andior the new registered officq address here:

Naqe ¢f New Registered Agent:

New Registered Office Address:

MARIO GROSFELD
ISLDS BISCAYNE BOULEVARD SUITE 2202
Enter Floride sireet addrass

Florids 33160
Zip Code

/ENTURA

Al
City
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New Registered Agent’s Signature, if chang

ng Registered Agent:

[ hereby accept the appointment as registered

nt and agres (o acl in this capacity. | further agree to

a)
comply with the provisions of all statules re!an'vie;o the proper and complete performance of my duties, and |

am familiar with end accept the obligations of m

Y position as registered agent.

i Chenglng Registersll Agens, e ise

alure of Mo Re ont

& name and business address of each general partner being

D. If amending the general partner(s), enter th
added or removed from our records:

Tatle Name

Address Type of Actlon

{J Add

T Remove

O Add

0 Remaove

0 add

[} Remove

O add

] Remove

0 Add

I Remove

0 Add

E. If the limited partnership or lHmited liab

0 Remove

lity limited partnership is amending its “limited liability

limited partoership” status, enter change heric:

:
0O This Limited Partnership bereby elects

T1 This Limited Partnership hereby remov

(NOTE; I/ adding or removing” limited liability itmita

td be a “Limited Liabiity Limited Partnership.”

]

of partnership” status, all general partners must sign this amemdment)

115 “Limited Liabaity Limited Parmership’” statas.
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F. If amending any other information, ente

SERBER&ASSOC. PAGE 05/05

. W T
Ii_',;i':!o,f)oaa_'.? “.\95 "2

r change(s) here: (Auach additional sheets, if nscessary.)

THE STXTH ARTICLE IS HEREBY DELETED IM ITS ENTIRETY AND REPLACED WITH THIS LANGUAGE:

“THE LIMITED PARTNERSHIP SHALL HAVE A PH

RPETUAL DURATION

Effective date, if other than the date of filing:

(Effective date canrat be prior to nor more than 90 day!

Stare.)
Note: If the dats inserted in this block does not meet the

be listed as the document’s effective date on the Depart

Signature(s) of a general partner gr all gene

afier (ha date (his documant is filed by the Florida Deparument of

app'icable stagatory filing requirements, this Jate will not
nent of State’s records.

ral partners®:

(*NOTE: Only one current general partner is req uired
remaving a “limited liability limited parinership” electd
when adding or removing a “limited Hability limited pr

; ; | .
KEYSTONE P/A_}SD%RSHS’B’L\C., the ﬁcnera. Parte

CO

@BY:

Siznature(s) of all new or dissociating pene:

ko sign this document uniess the limited partnership is adding or
Ly statement. Chapter §20, F.S., requires all general parners 10 sign
tnershin™ election staterment.)

124

k] partmer(s). if any:

Filing Fee: §52.50
Certified Copy (optional}: $52.50
Certificate of Status (optional):  §8.75
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