2004 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) FILED

DOCUMENT # F97000001957 Feb 18, 2004 08:00 AM
1. Entity N
iy fame Secretary of State

ESSEX HAMMOCK TRAILS PARTNERS, INC.
Principat Place of Busingss S Méjﬁna ;\Eidr_e;s
C/O NORTHLAND INVESTMENT C/0 NORTHLAND INVESTMENT
2160 WASHINGTON ST 2150 WASHINGTON 8T
NEWTON MA 02462 NEWTOM MaA 02452
us us

Suite, Apt. #, elc Suife, Apt #. elc. MCORE CR2E034 (11/03)

City & State City & Stale ) | 4 FEINumber . .. ST Applied For

04-3361211 ot Appicadis
op ) Country 2P Couniry 5. Certficate of Status Desred [m| ?i'g?qu”ltf:;“"”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-{EOE.I P!_TAE\?‘glg-]E-E‘EE-LfL CORPORATION SYSTEM, INC. Street Address (P O. Bax Number is Not Acceptable) S

TALLAHASSEE FL 32301 — —_—

City - FL 1ZIpCode

8. The above named enlly submits this statement for the purpase of changing s registered office or regrstered agent, or both, in the State of Flonda. § am famifiar with, and accept.
the obligations of registered agent.

SIGNATURE - . L U —
Signatute, typed or prried name of ragislered ageont and It  applicable (NOTE Ragislered Ageni signature regured when reinstaling] DATE
FILE NOW!!! FEE IS $15000 . , . e
. . Elect Fil
Ater My 1,2004 Fo wil e $55000. b Soct Caom TS o $5,00 My oo

Make Check Payable to Fiorida Department of State :
10. OFFICERS ANG DIRECTORS ) 11. ADDITIONS/CHANGES YO OFFICEAS AND DIRECTORS IN 11
TITLE cD 3 Delete M [ Change [ Addition
NAME GOTTESDIENER, LAWRENCE R MAME LHOOONNNS5998
STREFY ADERESS | 1250 WASHINGTON ST STREET ADDRESS 2A1804-80032-001  1400.80
CIYY -ST-2IP NEWTON MA 02462 g CInY-sT-2p
TITE PTD [ Detete TITLE [ Change L3 Addition
NAME GATOF, ROBERT S NAME
STREET ADDRESS [ 1250 WASHINGTON ST STREET ADDRESS
LITY-SF-21P NEWTON MA 02462 ‘ CITY-5T-2P
e D . © Dloeete  § Wi Ol Crange (] Addiion
NAME ROSENTHAL, STEVEN P HAME
STREETADDRESS | ONE FINANCIAL ST STREET ADDRESS
CITY-$T-2IP NEWTON MA 02462 CITY-ST-2P
e Coese § m Dl change [ Additicn
NANE RAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-ST-2IP
TILE [ Detels e [7change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [3 Delete Tme [ Change  [1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2P CITY-5T-2IP

ot quéjify_for_the_ exemption stated in Section T19.DTf3){i). Florida Statutes. [ further certify that the information
Zurate and that my signature shall have the sama legal effect as if made under gath; that t am an officer or director
‘execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered
o3jod  INIeS-9i0D

12. | hergby certify that the information supplied with this fil
indicated on this repart or supplemental repgrt is true
of the corporation or the receiver or truste
changed, or on an attachment wjth

SIGNATURE: &1
N 7 EIGNATURE AND DHIED QRERAINTED NAME OF SIGHDE CFFICERCR DIRECTON §

Daytime Phane &




