STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 | . FILED
DOCUMENT # A95000001319 : Apr 28,2004 08:00 AM
1. Sty Narme s Secretary of State
GOLDEN KEY LTD.
Principal Place of Business - Mailing Address -
848 BRICKELL AVE,, SUITE 1010 848 BRICKELL AVE, RENTRGMSE i
hMianf FL 33131 MIAMI FL. 33133 Suite §0O0
T s LT
Suwie, Apt. #, elc. ' _ Suite, Apt. #, 8tc, ] MOORE CR2E0S3 (11/03) 7 N
City & Siate Zity & Siate ' 4. I3 Number g iApﬁlied For
AR 65-0608289 Mot Apphcable
2p Country ap Cauntry 5. Cenifscate of Sitatwss Desired ] ?i'gsq l’;'?:cism"aj
6. Name and Address of Current Reglstered Agent i 7. Name and Addrass ot MNew ﬁagistered Agent
Name
éﬁg%&’&gﬁ_ AVE.. SUITE 1010 Sireel Address (P.O. Box Number is Not Accep@) :
MIANME FL 33131 *
Ty T FL 1 Zp Code

8. The above named ehily submits this slatement fof 1he owpose of changing its registered office of regisiered agent. or beth, i the State of Flenda, | arn familiar with, and ascept
the obhgabons of regestered agent.

SIGNATURE - - S - — i
Srgnaure, tygad or prvaad nams of regisiered egenc and idte ¢ apphcabia. _ . ) . _ R .- DATE . L s - -
¢. Capital Conkributions $6,050,880.00 10, Amount ¢f Capital Contributions 1. MAKE CHECK PAYABLE 70 FL. DEPT. OF STATE |
as Shown on record. _ T n FLORIDA 1o cate. SEE REVERSE SIDE FOR FEE INFGRMATION

A GENERAL PARTNER T!:-EAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; ap amendment must be filed to change a &eneral partner.

12, GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY I
DICuMENTF | PASOCO0ETEES SYHEEY ADDRESA
NAME KEY PEMBROKE GENERAL, INC. _ 200
STRECT ADDRESS | 848 BRICKELL AVE., JEREODLEXX Suite ~ o
GT-SIP | MLAMEFL 33131 s Ip L0001 56521
‘ - RIS R LRSI L B AR A S
FOCUMENT # PS5000088084 STREET ADDRESS
WAME RILEA PEMBROKE CORP. -
SIRTET ADGRESS { B4B BRICKELL AVE., SUITE 1010 CITY-ST-27P
GINe-sT3 IMIAME FL 33131 B | -
DOCUMERT £ STAZET ADBRESS
NAME
STREEY ADDAESS P
Y- $T- 1P . _
DOCUMENT # STREET ADBRESS
NAME
STRELT ADDRESS R
Y -ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME ‘ _ _
STAEET ADERESS
CIFY-5T-21P
CTY-51-27 _ .
SUCKMENT ¢ STREET ADDAESS
HAME
STREET AD_DRESS CiTY-5T-1p
CITY-51- 2P I 3 _ ) —

14. | hereby certify that the information dipiied with this fiing does not qualdy for the exerption stated in Section: 119,07(3)(), Flarida Swatutes. 1 {urther cerly that the infarmatan
sndicated on this report is rug and akcungte gnd that my signaiwre shad have the same legal effect as if made under cath, that | am a General Parner of ihe limited parinership or
the recawver or trustee empowered tdexdoutd this report as required by Chapter 620, Florida Stalutes

Alan Ojeda Director April 25, 2004 (305) 371-5254

a

SIGNATURE:

GENERAL PARTNER Dt Pavtng Phung #



