FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

* 1998

Secretary of State

DOCUMENT #

%, Corporalion Name

KEYSTONE PROPERTIES GP, INC.

WA O A

Principal Place of Business o - - Maiting Addross
26 LONG RIDGE RD 260 LONG RIDGE RD
STAMFORD CT 06827-9622 STAMFORD CT 06827-9622
00O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/19/1896
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21] R 06-1457888 Not Applicable
Suile, Apt. #, elc. Suter, Apl. #, etc. i
vie. A I e, ApLE. € 6. Cerlificate of Status Destred O $6.75 addiiona)
(22] I £ 22 Fes Required
City & Stale | City & Stale 6. Eleclion Campaign Financing $5.00 May Be
23 - e8] Trust Fund Contribution O Added to Fees
&p | Country | Couniry 8. This corporation owes or has paid the current year Ir&:ﬁﬂ!e
;] 25] . gg_] m Persona! Properly Tax duc June 3. [ Yes o
§. Name snd Address of Current Registered Agent 10. Name and Address of New Repistered Agant
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Streel Address {P.0Q. Box Number is Nal Acceplable)
PLANTATION FL 33324
B3
B4| City FL 85| Zip Code

agent. | am famiar with, and accepst the abligabons of, Section 607,0505, Florida Slatules.

11. Pursuant [o the provisions of Scclions 607,609 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing is registered
office or registered agent, or bath, 1 the State of flonda, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

SIGNATURE _ _ = L R I -
Signatune. typard o pront i Aan 4 “',',""’Ef',',' e ,‘_",'*,!,”' it apphi gl (NCITE - Ragstored Agen signa‘ure reguited when reinstating) DATE

12. 5 HICE NS AND DIRIECTONRS o | 13. ADDATIONS/CHANGES TO OFFICERS Ar\IDEHéEC'ﬂ:JHSEI lﬁg

TI5LE DELETE 1ATNLE -1 . hange ilian

HAME PRESSMAN, RONALD 1.2 NAME fiss) @Qmmb

saeet aooress | 282 LONG RIDGE RD 1sseel woress | M) Lem g Rid g ¢ s

OHTY-ST-ZP STAMFORDCT 03905 won-str 1Sty (T Ob4an

TMLE D [T DELETE 21TH1E [T Change [ J Addition

NAME HENRY, DAVID B 29 NAME

srecTaporess | 202 LONG RIDGE RD 23 STREET ADDRESS

CITt-§T- 2 STAMFORD CT 06927 2.8 CAY-5T-7IP

e D 1 DELETE 31 IMLE [T change  [_] Aadition

NAME PFEIFFER, ROBERT E 32 NAME

sweeraooress | 292 LONG RIDGE RD 33 STAEET ABDRESS

oITY-S1-2P STAMFORD CT 06827 34, CITY-51-2P

TILE VP [_] DELETE 411NLE [Tchange  [J Acdition

RAME CONNOLLY, MICHAEL J 4.2 NAMT

sreeranoress | 292 LONG RIDGE RD A3STRCCT ADDRESS

Y- §1-2Ip STAMFORDCY 08927 44CITY-ST-2P

HIE [ (] DELETE 51T [JCharge ] addition

NAME KERPON, JANE S 5.2 NAME

sreerancress | 282 LONG RIDGE RD 5.5 STREET ADDHESS

oiTY-ST- 2P STAMFORD CT 08927 o 5.4 CITY-§1-21P

LE T "] oEtETE 61 HILE T change ] Addition

NAME PAPPAGALLO, MICHAEL V 6.2 NAME

steet aoveess | 282 LONG RIDGE RD 6.3 STREET ADDRESS

CITY-S1- 2P STAMFORD CT 08927 £4CHY-ST- 2P

indicated on t
Block 12 or Block 13 if changod, or on an altachment with an address,
v I Vo SN P o T

14, | herchy cert'ﬁg thal he irformation suppled with his filing does not qualily [or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is antanl report o supplementat annual repor s rua and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an
officer or diraclor of lhe corparation o he reeeiver or Iruslee empowerad to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

P
o T & v/ IO Yooy e

May 18 1998 8:00am

CR2E034 (10/97)




