'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

fr

LIMITED
PARTNERSHIP
REINSTATEMENT

DOCUMENT # F&L 1q ﬁﬁmﬁiuwsy
1. Name of Limited Partrership \ LA HAS SE O;; EE
Southeast Centers Associates Limited Partnexship
2. Principal Office Address 3. Mailing Office Address v v 4. Date Formed or Registered |
Two Seaport Lane Two Seaport Lane To Do Business in Florida 12/31/93
vite, Apt. #, etc. Suite, Apt. #, etc. 5. FEINumber ApplieaFor |
. 0&‘3227 607 Not App"cabh
- - : 6. $8.75 Additional F d
iy & State o Gy 8 Stte CERTIFICATE OF $TATUS DESIRED [X] Raotiriiiie i
Boston o« MA Boston MA
. - 78a. Capital Contributions as shown on Record:
Zin Country . Zip Country | q L( S ol (.p q 00
02210 USA 02210 USA Ehe " :
- _. 7h. Amount of Capital Contributions in FLORIDA 16 date:
8. Name and Address of Current Registered Agant
Name .
FEES:
] CT Corporation SYS tem ¥ 1.) Filing Fge(s}: Computed at e rate of $7 per $1,000 on amount entered
Street Address (P.O. Box Number is Not Acceptable) }&TMTEZFE_:T:;:: g;'nn&m ©1352.50 and @ maximum of $437.50,
1200 South Pine Island Road. 2) Supplemental Fee(s): $88.75 for sach year due this office, beginning
Suite, ABt. #, Etc. with 1992 calenidar year.
3.) Penaity Fee(s): $500 penalty fee for each year report form is delinquen;.
- - Note: If the amount entered in 7b is greater than amount entared in
City State Zip Code 74, a supplemental affidavit must be submitted along with a separate
Plantation i FL 33324 and appropriate filing fee.

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registerad under the laws of the Siate of Florida, submils this siatement _S?
jgr the purpose of changing its regisieras office of registered ag;gl1 :; t;o‘lb\: dl': lsr:a}a'(e of Fiorida. Such change was aulthorized by ils general partneris). | heraby accepl the appoinimant of registorad =
agent. | am lamikar with, and accept the obligations of section i as -

DONME BRYAR | 2

SIGNATURE lﬂeg:siered Agent Accepting Appointment) (‘lh. AL “BA.M @ECIAL AQS‘STANT S DATE _J_‘j_LAQ___ g

A GENERAL PARTNER THAT IS A CORPORAq'_ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

) MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE

10. Name(s) of General Partner(s) (Doﬁgfﬁf: Pizfgf?lsg‘gglx?mrersl City. State and Zip Code 10a. mﬂ;g;ﬂ{ﬁmm, I

-=trich No. 140 Corporation | Two Seaport Lane Boston, MA 02210 F93Q00005731
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General partnars MAY NOT be changed on this form; an amendment must\Be-fi'l/_ to\ch(nge a general partner.

i. ido heteby certity that the information supplied with this tiling is valuntasily furmished and does not gualify far the exemption stated in Section 119.07(3¥1). Floride Statutes. { release the Division of
Corporations from any lability of non-compliance with Section 119.07(3)(i) in the avent that the information supplied is deemed exempt from public access. | urther certify thal the information indicated
on this annual report is true and accurate and that my signaiurg shall have the same lega! effects as if made under cath. | further certify that | am a General Pariner of the limited partnership, receiver or

s required by chapter 620, Florida Statutas.

truslee empowered (0 execute Lhis rey

1

DATE H/&o /OO

James J. Finnegan

(617) 7619324

Tetapbone Number




