.

~z. 2003 LIMITED PARTNERSHIP
~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002546

Enutham

ROSS KEYS ASSOCIATES, LTD.

iy

FILED

03JaH 22 ANl 24

Principal Flace of Business Mailing Address

2 l;bNCE DE LEON BLYD.. PENTHOUSE I 221 PONCE DE LEON BLVD.. PENTHOUSE Il J,_ b Y, P

CORAL GABLES FL 33134 CORAL GABLES FL 33134 " ‘_‘“ i/ ‘ié" Jir_‘ 3 frﬁ.; L

2. Principal Place of Business . 3. Mailing Address H"m“"‘lm m" mﬂ | I”m m“ ﬂmmHm
Suite, Apt. #, etc. Suite, Apl. #, efc.

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 65-0803280 Applied For
Not Applicable

Zip Country . Zip Country

5. Certificate of Status Desired Ef?ese :gq 3?:&"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

N
REGISTERED AGENTS OF FLORIDA, LLC o
100 S.E. SECOND ST. Streel Address (PO. Box Number is Not Acceptable}
STE. 9500 2700
MIAMI FL 33131-2130

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of tegistarad agent and title 1 applicable. DATE
9. Capital Contributions $5'96910m00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown an record. in FLORIDA to date. ; SEE REVERSE 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 13, ADDRESS CHANGES ONLY
DOCUMENT # P97000099531 STREET ADDRESS
NAME CORNERSTONE CROSS KEYS, INC. _
STREET ADDRESS ggF{AT_OGNEBELESE ;.LEg:l:‘gl'.VD, SUITE 650 N Efﬂ Oolnd oo 455
CiTY-S7-2P 01/22403--01049--011 #4535 0
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS C
CiTY-ST-2P : TY-ST-2P ;
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP .
DOGUMENT #
STREET ADDRESS
NAME a_THOMAS
STREET ADDRESS . . Pet
CITY-ST-2IP TY-5T-2 b

DOCUMENT #

STREET ADDRESS
NAME .

STREET ADDRESS CiTy-ST-2IP

CITY-ST-2P
DOCUMENT #

- STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-ZIP
CITY-ST-2IP /\ \ .

14, | hereby certify that the inforrgtion suppliedfith this filing does ngf qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate that my signaturd shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trusiee empgwered 1o exec report as reqiired by Chapter 620, Florida Statutes

SIGNATURE: SICNETEH ;;;uéﬁm

SIGNATI.I,‘E ANIyVPED OR PRINTED NAME OF SIGNINE GENERAL PARTNER Date Daytime Phong #

AY 051000

CR2E003 (10/02)



