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

ANNUAL REPORT | ecretary of State

DOCUMENT # M03000003716 04-28-2004 90076 030 ****50.00

1. Entity Name

KEYSTONE ICP IV LLC

‘ F'rine‘\pal Place of Business Mailing Address

200 FOUR FALLS, SUITE 208 200 FOUR FALLS, SUITE 208 i

WEST CONSHOHOCKEN, PA 19428 WEST CONSHOHOCKEN, PA 19428

T S IGE AT AT B
Suite, Apt. #, efc. Suite, Apt. #, etc. 02182004 Chg-LLC CR2E083 (10/03)
City & State City & State I@ qmber ’Z_Ll 7 7q} Applied For *

Not Applicatle
ap Country Zip Country 5. Certificate of Status Desired O ?i'ggl L‘ﬁ:g_ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

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, | am familiar with, and accept
the obligaticns of registered agenl.

SIGNATURE

Signature, typed or printeg! name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 ) Florida Department of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O belete TTLE [Cchange [ Addition
NAME KEYSTONE OPERATING PARTNERSHIP, L.P. NAME
STREET ADDRESS | 200 FOUR FALLS, SUITE 208 STREET ADDRESS
CITY-ST-21P WEST CONSHOHOCKEN, PA 19428 CIrY-§7-21P
e [3J Delete TinEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2P CITY-ST-21P
TITLE 1 Delete TITLE ) [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-ST-2IP
TILE [ Delete TIMLE Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-ST-ZP
TINLE 3 pelete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P -
TImie [ nelete TITLE . Ocnanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

1.1 hereby'cemfy that the information supplied with this filng does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empcwered to execute this report as required by Chapter 608, Florida Statutes.

e z/ﬁ/y U34-530 -1ie0

Daytime Phone #




