2002 UNIFORM BUSINESS REPORT (UBRY FILED

DOCUMENT #  F96000003665

1. Entity Name

KEYSTONE PROPERTIES GP, INC.

Mailing Address

260 LONG RIDGE RD
STAMFORD CT 06927-9622

Principal Place of Business

260 LONG RIDGE AD
STAMFORD CT 08527-9622

A

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

[

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do 0.
{See criteria on back)

Trust Fund Contribution.

City & State City & State 4, FE} Number Applied For
06-1457888 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORA"ON SYSTEM Street Address (P.0. 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 Florida.
SIGNATURE
Signaturs, typed or printed name of ragistared agent and title if applicable. [NOTE: Ragistsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Eiection Carmpaign Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS | 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D Delee Tme Reesideny [ DRceAdl mhange [ Addition
NAME PRESSMAN, RONALD NAME Rove tr- Phe /Q.-Q

strerT anoress | 299 LONG RIDGE RD STREET ADDRESS | )1 L e Pidge Koo

orv-st2¢ | STAMFORD CT 03905 oim-S1-21p éﬂm&'m LT Oa3n

TILE D O Delete TITLE [ Change [ Addition
hat HENRY, DAVID B NAME

sTREET ADDRESS | 992 LONG RIDGE RD STREET ADDRESS

arv-s-2e | STAMFORD CT 06927 . CITY-ST-2P

TITLE D wmate TITLE [ Change [ Addition
NAME PFEIFFER, ROBERT E ' NAME

STREET ADORESS | 292 LONG RIDGE RD STREET ADDRESS

arv-s1-2» | STAMFORD CT 08927 CITY-ST-2IP ) .

TLE VP ' Delete TiTLE VY Change  (J Addition
e CONNOLLY, MICHAEL J A we  [Boaee Wheeless X

STREET ABDRESS | 992 LONG RIDGE RD streeTapoRess | R4 3. Limng frdqe

orv-st-z¢ | STAMFORD CT 06927 av-ste S aenduy T 86 G3

TITE S 3 oelete TITLE Post Tefs- RYSTN Xchange 7 Addilion
e KERPON, JANE S e STan Bneto lownd

STREET ADDRESS | 292 LONG RIDGE RD STREET ADDRESS VYY) L_gvng @i daﬁ 0¥

onv-si-2¢ | STAMFORD CT 06927 st Sty (T O0bian

TITLE T O Delets TNLE [ change [ Addition
NAME PAPPAGALLO, MICHAEL V NAME

sTReeT AooRess | 292 LONG RIDGE RD STREET ADDRESS

CITY-S§T-2P STAMFORD CT 08827 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not
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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

officer or director

607, Florida Statutes: ang that my name appears in Block 11 or Block 12 if

L\, raq f;m} 203~357.454 4

g-__".
0
oy

o

Date

CS e d e g N N

37, B T DRGNS BRI

R Y , AR SO
SIGNA D TYPED GRPRINTED NAME OF SIGNING OFFICER ORt

Daytme Phona ¥

May 20, 2002 8:00 am}
Secretary of State

05-20-2002 90259 049 ***150.00

CR2E034 (9/01)



