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. G.B. RESIDENCES OF KEY BISCAYNE, LTD
\ ‘f( (1 DO NDT WHITE IN FHIS SPACE
r 2. A 3. Froropal Oftce Address 4. Date Formed or Registerea
To Do Business m Flanda
445 GRAND BAY DRIVE SAME JANUIARY 12, 1995
Gt dge A e Sue Apt K ele 5. FEI Numper Apphed For
- —C—; & State 65-055-43 18 Mol Applcable
KEY BISC.AYNE s FLORIDA
i Conrry Fas Counlry
331 49 USA .
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$437.80, for pach year due this office
,J,A,,,QSO 00 0 00 R 2.} Supplemental Fee{s): $103 75 for gach year tug this ofoe, beginning with 1992 calendar year.
8bh. e o Contnral ansar 3}  Panalty Foe(s): $500 penalty fee far gach year repod form is dalinquen.
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| 2,454,000
. Name and Address of Current Reglstersd Agent 10. ichanged. new registered agentiofice

CT CORPORATION e
1200 SOUTH PINE 1ISLAND ROAD Street Address (PO Bax Number 15 Nol Acceplable)

Sute Apt 4, etc

PLANTATION, FLORIDA 33324

Cry FL I Z7.p Code ‘

wimlns Of seatons 620 1051 ar 0 620 192 Flonda Statutes, the above-named imiled partnership organized or registered under Lhe taws of Ihe State of Fionda submts this statement
of chanig ng ts registered o'hoa o registered agent. or bolh, in the State o Florida Such change was autharized by s general pariner(s) | hereby accept the appoirtment of registered

o arfarniac weth and accept he obhigabans of seckon 620 192 Fionda Statutes
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A GENERAL PARTNER THAT IS A CORPOIﬂ\TION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12. o hereny cenity that the nfarmalion supplied with tris fling 1s voluntanly furnished and does not guatily for the exemption staled in Section 119 07(3)(k). Flonda Stalules | releasa the Dwision of
Carpatations from any habihity of non-compliance with Secyon 119 07(3)(k} in the event that the infarmaton supphed is deemed exampl from public ccess | further cerbly thal the inlormalion indicated on
€ shall have the same laga' eflects as il made under cath. | further cerlity that | am a General Pariner of the imited paringrstup, recever or trustee
820, Flonda Slatutes
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