2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # F96000003665 FILED
1. Entiy Name 3 May 23, 2000 8:00 am
KEYSTONE PROPERTIES GP, INC. S ecretary of State
05-23-2000 90245 010 ***150.00
Pringipal Place of Business Mailing Address
260 LONG RIDGE RD 260 LONG RIDGE RD
STAMFORD CT 06927-9622 STAMFORD CT 069271600
T s RGO AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
06 1457888 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.;’g‘?gcgﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
cT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Flarida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad nama of registerad agent and bite If applicable {NOTE' Registered Agent signature required when fainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N
Tax filing requirement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 10 5:3:: Ilgzniagoﬁlrigbnuggincmg [} ffd‘.glcl)ohf":?t;s y
{See critaria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D O Delste e Pt TReh - VAR [ crange  TsgAddition
NAME PRESSMAN, RONALD HAME ohn RO 0d
sTREeT A0DRESS | 292 LONG RIDGE RD sreerappRess | 1) Long & -J.q £
crv-sr-2¢ | STAMFORD CT 03905 oSt | Shvnfaan €T 06437
TMLE D 1 Delete TTLE [Johange [ Addifion
HAME HENRY, DAVID B NAME
STReET AOLRESS | 292 LONG RIDGE RD STREET ADDRESS
cmv-st-2p | STAMFORD CT 06927 CITY-3T- 2P
TIILE D O Delete TITLE Dl change [ Addiiion
NAME PFEIFFER, ROBERT E NAWE
sTReET ADDRESS | 292 LONG RIDGE RD STREET ADDRESS
CITY-5T-2P STAMFORD CT 06927 CITY-ST-2IP
e ' O Delete TITLE O change  [J Addition
NAME CONNOLLY, MICHAEL J NAME
STREET ADORESS | 292 LONG RIDGE RD STREET ADDRESS
CITY-5T-2IP STAMFORD CT 06927 CITY-ST-2IP
TITLE s {1 pelete TITLE [ change [ Addition
NAME KERPON, JANE S NAME
sTReeT aD0REss | 292 LONG RIDGE RD STREET ADDRESS
cITy-§1- 717 STAMFORD CT 06927 CITY-ST-2IP
TTLE T [ Delete TITLE [ Change [ Addition
NAME PAPPAGALLO, MICHAEL V NAME
sTReeT ADDRESS | 292 LONG RIDGE RD STREET ADDRESS
Crry-st-zIp STAMFORD CT 068927 CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowerad. 203-357.. 4544

™ . .JOH ~
SIGNATURE: __ R JOHN AMATO - (00

et
T v AN

SWHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




