JlabkcE CHRELN mThic

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001319 cILED
1. Entity Name '7
GOLDEN KEY LTD. .9
5TAIE
Principal Place of Business Mallm Addrass Dh ‘)A
848 BﬁICKEU. AVE.. SUITE 1010 EICKELL AVE. 51000
MIAMI FL 3313t MIAMI FL 33131
S N . HII(IIIII(I(III!I(IHHMIIWI(HIIIINHIIINIIIIIIIHIIIIl|il|l|l
¥¥¥ PArcxece Are
Suite, Apt. #, etc. ) tgz:iﬁ\;;#,oet‘t;:é J‘ l D;Hiﬂ BY MAY 1’ 2003
City & State City & State 4, FEI Number 65.“6 ‘3289 Applied For
MiRrty Fan 2313y 0 Net Applicatle
Zip t Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
B} Fee Required
,6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

: ' Name )

ALAN QJEDA

848 BRICKELL AVE., SUITE 1010 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicabla. DATE
9. Capital Contrioutions  $6,050,880.00 10. Amount of Capital Contributions 11. MAKE: CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, in FLORIDA to date. S[E LREUEHSE 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 I 13. ADDRESS CHANGES ONLY
oocument+ | PES000067868 STREET ADDRESS
NAME KEY PEMBROKE GENERAL, INC.
streer aopress | 848 BRICKELL AVE., SEEEGHED) O a7 HousE | .
omv-st-ze | MIAME FL 33131 -ST-2P [/ A0S0 01T *4S0E, 25
pocument+ | POSO00068084 STRECT ADDRESS
NAME RILEA PEMBROKE CORP.
street aporess | 848 BRICKELL AVE., SUITE 1010
crv-stze | MIAMA FL 33131 ors-ap
o K K - Wy ) '“‘"I v o =Ta T R

DOCUMENT # , B ","-—.‘ L L = A i e *——,}T —
- STREET ADDRESS 34 A3 A0 -0 0 U Sl #h bl
STREET ADDRESS

CITY-ST-7IP
CITY-57-21P '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-§T-7P
CITY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CTY-si-2IP
CITY-ST-2P-
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
e CiTY-57-2IP

TN

14. | hereby certify that the informalticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true ang ackufate and that my signature shall have the same Iegal effect as if made under oath; that  am a General Partner of the limited parinership or

the receiver or trustee empowered to pxkcute this repert as required by Chapter 620, Flerida Statutes

SIGNATURE: _<=CANQIDE BEQLARG Seps

OYAJ'/ar (305) 27/ S25 ¥

SIGNATURE AND TYPED OR FRINTFD NAME OF SIGNING GENERAL PARTNER

4 Daty Daytime Phone #

I

AV PELLO00

_ CR2E003.{10/02)



