2001 UNIFORM BUSINESS REPORT (UBR) APE;H?‘%#L:

DOCUMENT #  A26121 FILED

1. Entity Name
BERKSHIRE MORTGAGE FINANCE LIMITED PARTNERSHIP OIAPR 30 PHI2: 18
SECREJARY OF STATE

Principal Place of Business Mailing Address rALL;L\HAQSEE, FL’@R]DA
ONE BEACON STREET ONE BEAGON STREET
SUITE 1500. LEGAL DEPT. SUITE 1500. LEGAL DEPT.
BOSTON MA 02108 BOSTON MA (2108
2. Principal Place of Business 3. Mailing Address ||||||“ ‘||| “m ||m Hlll ”|I| [m I||“ |||“ ||||| Ill“ |||“ mll ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
04'2985686 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 A‘dditional
Fee Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Narne
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS ST
STE 105
TALLAHASSEE FL 32301 City FL | ZrCoce
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.
SIGNATURE
Signature. typed or arinted name of registered agent and ttle if applicable. {NOT: PRegislered Agent signature required when rainstating) DATE
8. Capital Contributions 10. Amount of Capit i Contributions 11. MAKE CHECK PAYABLE TQ DEPT.OF-STAI;E_ ;
.4  as Shown on record. $0.00 in FLORIDA to d ite $0.00 SEE REVERSE SIDE FOR FEE INFORMATION ;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

- 12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DotuMENT#  |FG3000001028 STREET ADDRESS
NAME BRF CORPORATION
sTReET ADORESS |ONE BEACON STREET, SUITE 1500 CITY-§T-2p
arv-st-ze [BOSTON MA 02108
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS . it 13—
SR 00 CITY-S7-2IP FTOooon4:z 17 rd 7T — 1)
P Lol e Ll e R Rale)) [mINln]
e Tor rm T.J-J.-J” el o
ooy STREET ADDRESS wxElg], 3 #Hx141, 05
STREET ADDRESS I
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CHTY-ST. 2P
DOCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS Y-S
CITY-ST-2IP oS
DOCUMENT #
STREET ADDRESS
NAME
STREFT ADUKESS .
CITY-ST- 2P i
i

14. | hereby certify that the informdltion sipplied with this filing does not qualify f + the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is truefand acyurate and that my sighature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustea empowkred 1o ekecute this report as required by Chay ter 620, Florida Statutes N ,2 I? 20{}1

SIGNATURE: LS B TRETESST T Asst. Treas. $17-523-7722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEY AL PARTNER Data * Daytirme Phone #

dv 88500

CR2E003 {11/00)



