. = | FILED

2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # M03000003715 04-28-2004 90076 029 ****50.00
1. Entity Name
KEYSTONE ICP V LLC
Principal Place of Business Maiking Address
200 FOUR FALLS, SUITE 208 200 FOUR FALLS, SUITE 208 ) _ T
WEST CONSHOHOCKEN, PA 19428 WEST CONSHOHOCKEN, PA 19428 ) FERREREN o
e s AL AWM AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 02182004 Chg-LLC . CR2E083 (10/03)
City & State City & State 4. F mber Apptied For
. %Nq 1” 7 79 % Not Applicable
Zip | Country Zip Country 5. Cerlificate of Status Des:red O ?eselggq L’:?:;“""a'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)
- TALLAHASSEE, FL 32301-2525

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) . DATE
Filing Fee is $50.00 . . Make check payableto & -
Due by May 1, 2004 . ] Florida Department of State_
9. MANAGING MEMBEHRS / MANAGERS 10 ' ADDITIONSIC-HANGES
TILE MGRM [ Delete TILE [Jchange [ Addition
NAME KEYSTONE OPERATING PARTNERSHIP, L.P. NAME
STREET ADDRESS | 200 FOUR FALLS, SUITE 208 STREET ADDRESS
CITY-s1-2iP WEST CONSHOHQCKEN, PA 19428 CITY-5T-2IP .
TITLE 3 Detete TILE o [ change [ Addition
MAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITy-s7-2IP CITY-ST-2iP
TiTLE . (1 Delete TIME " Qchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-s7-21P cIry-S1-21P
wme O Delete TITLE . [l change [ Addition -
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY- $1-2IP CITY-ST-2IP
TTLE 3 Deete TE O change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TITLE [ pelete ITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-51-2P

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){h, Florida Statutes. I'further certity that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes,

219/# U5 EIID

ORIZED REPRESENTATIVE Daylime Phone ¥

SIGNATURE; M
SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, “.ﬂGER oR AY




