.. FILED
2005 LIMITED LIABILITY COMPANY Apr 09, 2005 08:00 AM

ANNUAL REPORT L APt Faon
DOCUMENT # M01000002758 SER ecretary ol State

1. Entity Nama _ L
MPA BRICKELL KEY LLC ~

Principal Place of Businass . ] M&Iing Addrass
7071 BRICKELL XEY BLVD 175 FEDERAL STREET
MIAMI, FL 33131 C/0 M/P/A

BOSTON, MA 02110

L T

04012005No Chy-LLC CR2E083 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FE| Number Applied For
26-0005691 Not Applicable

$5.00 aAdditional

5. rtifi i
Certificale of Status Dasired O Fee Required

8. Name and Address of Current Registered Agent S NS [, e
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD , - DO NOT WRITE
PLANTATION, FL 33324 : IN THIS SPACE

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

SIGNATURE

Signature. lyped or prinled name of registered agent and Iitle if applican’s (HOTE. Regislered Agent signature reéqured when reinsiating) DATE

Filing Foe is $50.00
Due by May 1, 2005

. ) NANAGING MEMBERS /MANAGERS T ' ‘ ‘ : R

(153 MGRM

NAME MPA RESIDENTIAL FUND | LLG
SIREETADDRESS | 175 FEDERAL STREET -
om-sT-ZP | BOSTON, MA 02110 T E e N g | o

- — — 04/053/15-500688-005 50.00

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

DO NOT WRITE

e o IN THIS SPACE

LITY-ST-2IP

TIRE

NAME

STREET ADDRESS
civy-sT-2IP

TME

NAME

STREET ADDRESS
CITY-ST- 2P

11. | hareby cartify that the informaticn suppliad with this filing does net qualify for the exsmption stated in Section 119.07(3)(T), Florida Statutes. | further cartiy that the information
indicated on this raport is true and accurate and that my signature shall have the same legaj effect as if made under cath; that | am a managing member or manager of tha
imited liability company or the receiver or trustee am owared to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e ———— ' 11 1 X SRR VYR B VX 2Y 7

SIGNATURE ANrrﬂﬁ)—éH PRINTED NAME OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE ale v e Bl #



