2003 LIMITED PARTNERSHIP SR

UNIFORM BUSINESS REPORT (UBn) r:n_i-{}
| DOCUMENT # A26121 '

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.
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc,
W AR S uie Al R e DUE BY MAY 1, 2003
City & State City & State 4. FE| Number 04'2985686 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered 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 Acceplable)
STE 105,
TALLAH}ASSEE FL 32301 o EL [zoo

8. The abbve 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 obligations of registered agent.

SIGNATURE

Signature, typed or prirted nama of registered agent and titie i applicable. DATE
9. Capital Contributions $0m 10. Amount of Capital Gontributions 11. MAKE CHECK PAYABLE T FL. DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. 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 the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | 93000001028 TREET ADRESS
HAME BRF CORPORATION
staeer aporess | ONE BEACON STREET, SUITE 1500 R
crv-st-2e | BOSTON MA 02108 1
DOCUMENT # aod
STREET ABDRESS
NAVE I
STREET ADDRESS - '
emv-st-be 3
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
HAME _ . —
STHEET ADDRESS 3 o Ry
. A .
e GITY-8T-2° (1422, |]3—-€|1FJ4 -4 #1411, 25
MENT #
DOGUME STREET ADDRESS
NAME
STREET ADDRESS ryostap
CITY-§T-2IP oY 57-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-SI- 2P
DOCUMENT #
STREET ADDRESS
NAME :
STREET ADDRESS
I CITY-ST-2IP
CITY-5T-2IP

14. | hereby cerlify that the information gupplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true andfaccurate and that my signature shall have the same legal effect as if made under oath; that | arm a General Partner of the limited partnership or
the receiver or frustee empowere to;xecute thig report as required by Chapter 620, Florida Statutes

, Claire F. Umanzio

SIGNATURE: __ SIQMAIHA (Ul REAsst. Treasurer JAN 21 om0\ 1503-372

" SIGNATURE AND TYPED OR PRINTED NAMWNING GENERAL PARTNER Date Daytime Phone #

gv 899400

CR2E003 {10/02)



