FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 W

73

DOCUMENT # P93000077916 (3)

1. Corporation Name

KEYSTONE-FLORIDA PROPERTY HOLDING GORP.

Prancipal Place of Business

C/0 LASALLE ADVISORS
11 SOUTH LASALLE STREET

Mailing Address

GO LASALLE ADVISORS
11 SOUTH LASALLE STREET

L T

1]

CHIGAGO 1L 60603 CHGAGO 1L 3. Date Incorporated or Qualified 3a. Date of Lasi Report
o 11/10/1993 08/10/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 36-3922504 Not Appicatie

Suito, Apl. #, etc.

2] Qoo Bt Randeloh S&

Suite, Apt. 4, etc.

27 200 Bash M\ﬂns"ﬁs'

$8.75 Additional

Certificate of Status Desired 3
Fee Required

O

Cily & State

_ City & State

LU

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

. Zip < Country Zp &0 T Country 8. This corporation has liability for intangitjg tax under s 199.032,
2] LOLE [ U, SP 20 u#. 3] W .gag Florida Statutes O ves M
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPOHATION SYSTEM 82} Street Address P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 83
B4| City

FL |85J Zip Code

or registered agent, or both, in the State of Florida. Such chan%e
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-namad corparation submits this staterment for the purposs of changing its registered office
was authorized by the corporation's

board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE __ oo e o
Slgratars, byt or prnted nanie of registeréd agert and e d ar-pl«caf(._ NOTE " Regstered Agont sigrat e required whet | renstatirg) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T0LE PS [ DELETE 1.4 TITLE [J Change ] Addition
NAME CUMMINGS, DANIEL W 12 NAME
STREET ADDRESS 11 LASALLE STREET 1.3 SIREET ADDAESS
CHY-§1-21P CHICAGO IL 606803 146TY-ST- 2P
L VP [ OELETE 2.1TLE [) Change [ Addition
NAMF SCHAFT, PETER H 22 NAME
SIREET ADDRESS 11 LASALLE STREET 23 STREET ADDRESS

_orestae | CHICAGO 1L 60803 24CITY-S1-21P
TILE T (7 DELETE 3.1 TILE [ Change ] Additien
NAME YOUNKERS, GARY C 32 NAME
SIREE | ADORESS 11 LASALLE STREET 33 STREET ADDRESS
Y- S1-2p CHICAGO IL 60603 34CIY-ST-7P
TITLE vP ] DELETE 4 1TIILE [J Change  [] Addition
NAME GARVEY, JAMES 7. 42 NAME
STRECT ACDRESS 11 S LASALLE ST 4.3 STREET ADDRESS

| o1v-sioze CHICAGO IL e 44 CITY-ST-2IF .
TIE VPS CULLLETE 5 1TILE Vés [#Change [ Additicn
haw: CONNELL, CAROLINE B. 2w SAnalE, Carvec Wo
st aoneess | 11 S LASALLE ST sISTRETADDRESS | \\ g \uSole St
CitY -1 7iF CHICAGO IL 54CITY-81-2p
TITLF [] DELETE 6 1 TILE [ Change [ Addition
NAME 67 NAME
SIHEE! ADORESS £.3 STREET ADDRESS
CITy-ST-Z219 64 CITY-50-21p

certify that tha infarmation indicated on this annual repor or supplemental annual report
oath: that | am an officer or director of the carporation or the receiver or
appears in Biock 12 or Block 13 if changed, or on an attachment with an addrass.

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not

trustee empowared 10 exacute this report as required by Chapter 807,

qualify for the exerption stated in Section 119.07(3)(k), Florida Statutes. | further
is true and accurate and that my signature shall have the sama legal effect as if made under
Florida Statutes; and that my name

7
SIGNATURE: O\ et /)m;\i., )
SIGNAT] O TYPED OA PRINTED NAME OF SIGNING DFFICE] DIRECTOR

- Day;-—me Prona #

Toens T loeey 2 119 ;

O
AFTER MAY 118 $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CR2E034 (12/95)




