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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # M05000007018

1. Entity Name

KTR SOUTH FLORIDA LLC

Secretary of State

Principal Place of Business Mailing Address
(/0 KEYSTONE INDUSTRIAL FUND C/0 KEYSTONE INDUSTRIAL FUND
300 BARR HARBOR DRIVE 300 BARR HARBOR DRIVE
OGN
’ 04172008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
. . 20-4277475 Not Apphicable

0O $5.00 additional

5. Centificate of Status Desited h
Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY 1T ' '
1201 HAYS STII:EET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity subrmis this statament for the purposs of changing its registered office or registered agent, or both, in the State of Flonda. | am familar with, and accapt
the obhgations of registerad agent.

SIGNATURE
Signaturs, typad or printed name of iapalared agent and bts il applicatie. (NOTE: Registerad Agani pignalure raquired when rangisting) DATE
FILE NOWII! FEE IS $138.75 W 1nog)
After May 1' 2008 Foo will bo $538.75 !‘.‘15{".{_!!‘3. -’ﬂ'_'?i:rl |;]B___ﬂl|£‘ 138_ —[“':‘
9. MANAGING MEMBERS/MANAGERS . . - 5
TITLE MGRM
NAME KIF PROPERTY TRUST

STREET ADDRESS | 300 BARR HARBCOR DRIVE
CITY-51. 2P CONSHOHOCKEN, PA 19428

Tine

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME

i 4 DO NOT WRITE

e : “IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

[1{53
NAME .
SIREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

11. | heraby cenify that the intormation suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Floncta Statules. 1 turther certify that the information
indicated on this rapor! is true ang, accurate and that my sigraiure shall have the same legal effact as if made under calh; that | am a managing member or manager of the

limited liatility company or the rgfeiver or lru;tje empowersd 10 execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: /i 4&%5 4////7/&? M 5300 /755~

i
SIGNATURE A PED OR PRINTED NAME OF MANAGING , OR AUTHI } REPREBENTATIVE Caytima Phone 4

7




