STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT .
Do By Moy 1, 2004 FebSOS, zt(104 ofss.(t)otAM
»ecretary o ate

DOCUMENT #A26121 Y
1. Entity Name
BERKSHIRE MORTGAGE FINANCE LIMITED
PARTNERSHIP
Principal Place of Business Mailing Address ] )
ONE BEACON STREET ONE BEACON STREET
SUITE 1500, LEGAL DEPT. SUITE 1500, LEGAL DEPT.
BOSTON, MA 02108 BOSTON, MA 02108
S S BT ERER

Suite, Apt. #, elc Suite, Apt. ¥, etc. 01082004 Chg-LP CR2E00 (10/03)

City & State Cily & State 4. FE! Number Applied Far

04-2985686 . Not Applicable
Zp Country Zw Couniry 5. Certificate of Status Desired O ?g';g‘ l.:\i:i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST Street Address (P.O. Box Number is Not Acceptable)
STE 105 - : e
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this statement for the purposé aof changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the abligations of registerad agant,

SIGNATURE — =
Signature, typea or printed name of registered agent and tiffe if applicable DAYE
9. Capital Contributions 10. Amount of Capital Contnbutions
&s Shown on recerd. $0.00 n FLORIDA to date.

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

12. GENERAL PARTNER INFORMATION 13. — ADDRESS CHANGES ONLY
pacumesT# | FO3000001028 o
STREET ADDRESS
NAME BRF CORPORATION \/
SIREET ACDRESS | ONE BEACON STREET, SUITE 1500 CITY-ST- 2P
Gily-S1-21p BOSTON, MA 02108. L ITRTRI N TR R ] -
AT T R Lt e
DACUMENT # RS- R 2
oo SREE] ADGRESS e omAaia-dl2e-002 131,25
STREET ADDRESS
ATY-57-21
CITY-S§-2IP prsTar
DOCUMENT # SIREET ADDRESS
NAME
SIREET ADDRESS CHTY-§3-21P
CiTy - 81-21p
DACUNENT # SIREET ADDRESS
NAME
T
STREET ADDRESS CiY-S1-21P
CITY-ST-2P
NOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
cmf&r-zw
nuaiw f STREE | ADDRESS
NA
STREET ADDRESS
CITY-ST- 2P
CITY- ST-ZIP
14. I hereDy certily that the informgton supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. [ further certify that the information

mdicated on this report is trug’and accurate and that my signature shall have tha sama legal sffect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empdgivered 1o execule this repart as required by C(h:éfter 820, Flgrida Statutgs .

aire F. Umanzio
Asst. Treasurer JAN 26 g (- 3-TTT2

SiChmmrE AND TYPED OR KRINTER/NAME OF SIGMING GENERAL PARTHER Date Bayirie Phona ¥

SIGNATURE:




