2000 UNIFORM BUSINESS REPORT (UBR)

DEOCUMENT #  A97000002493 FILED
1. Entity Nam_e
KEYSTONE DEVELOPMENT OF TAMPA, LIMITED ]
00FEB-=7 PM L: |6

Principal Place of Business Mailing Address SECRETAR Y BF STATE
% WEGMAN ASSOC. % WEGMAN ASSOC. TALLQH AT QEE, FLORIDA
8001 N. DALE MABRY, SUIE 101-A : 8007 N. DALE MABRY. SUITE 101-A
- B (LMK
2. Principal Place of Business . 3. Mailing Address ”"m ml u”” ' ‘ “l ||m| ‘ H l l
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number | |Apptied Far
59'3482030 I !Ncnt LI
Z Country ap -Country 5, Certificate of Status Desired M ?i‘ggql‘:ﬂm"aj

6. Name and Address of Current Registered Agent

- -~ - = - e - .-} Name - R .- - - - = . =
JOHN A JR. - —
GRANT, JR Street Address (P.O. Box Number is Not Acceptable)
1715 NORTH WESTSHORE BLVD., SUITE 750 -
TAMPA FL 33607-3926
City FL- l Zip Code
8. The above named entity submits this statement for the pur;ﬁéée 6f changing ts registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reingtating) DATE
9. Capital Contributions $350 100.00 - 10, Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shaown an record. ’ in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST RBE 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 | KR ADDRESS CHANGES ONLY

oocument# | P97000081556 ‘ ST '

NAVE KEYSTONE DEVELOPMENT COMPANY OF TAMPA, INC TORESS )

sreeTaooress | 1715 N. WESTSHORE BLVD., SUITE 750

orv-sr2» | TAMPA FL 33607-3926 s AN

NAME ' STREET ADDRESS \ ,

. - -~

STREET ADDRESS

CITY-ST- 2P CITY - 5T-2F \ k

STREE? o B PR — .- o e m mat b = e e miea _‘_-M_{v_ - B e

CTY-57-2P - ' MK = e Sl

gl b R s e Ty Y
m""w‘ STREET ADDRESS FH#4535. 00 535,00
STREET ADIDRESS : .
CTY-ST-2P CI¥Y-ST-2P

mMENT‘ STREET ADDRESS

oTy-S-2p CTY-ST-2P

w&ﬂf STREET ADDRESS
+ STREET ADDRESS

iy P, CAFY-57-2P

- 14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Ftérida Statutes. | further certify that the information -

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 ing milgd parinérship v
the receiver of truslee empowered jo eybcute this report as required by Chapter 620, Florida Statutes

grail URE REQUIRED Q.2 -2oow /13- 55-2L/8
. SMTUWDQP‘EWPWWVGNING GENERAL PARTNER Data o Daytime Phone #

SIGNATURE:




