2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ08081
1. Entity Nam FILED

o SECRETARY OF STATE
ONE GLENWOQD ASSOCIATES, LTD. QIVISION OF CORPORATIONS

"00SEP -8 AMI0: 02

Principal Place of Business Mailing Address
% FIRST WINTHROP CORPORATION % FIRST WINTHROP CORPORATION
FIVE CAMBRIDGE CENTER FIVE CAMBRIDGE CENTER

T

e m— RN

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For

‘ 04-2681258 ’ Not Applicable
Zip Country Zip Counitry O $B.75 aaditional

5. Certificate of Status Desired

Fee Required

-~ -~———=§-Name and Address of Current Registered Agent == ==—=2 =t Sra—=

7= Name and Address of New Reglstered’'Agent ——————=——— ~

Narme

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST

STE 105

TALLAHASSEE, FL FL 32301 City FL | ZoCode

Strest Address (P.O. Box Numper is Not Acceptable)

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 Slgnature, lyped of printad name of registered agent and title if apphcable. {NOTE. Registered Agent signature required when reinstaling) DATE
9. Capital Contributions $2 178,000.00 10. Amount of Capital Contributicns 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on recard. ) in FLORIDA to dale. 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+ | 892000000045
STREET ADDRESS
NAME LINNAEAUS WASHING REALTY
steet aooress | FIVE CAMBRIDGE CENTER CITY-§T-2P |
crv-st-ze | CAMBRIDGE MA 02142
DOCUMENT # STREET ADDRESS SDOD00=Em8e92039—-—4
iy 300--11085—-020
NAME 9/ 1300 b 4
STREET ADDRESS R w02, 25 seekElh. s
CITY-ST-2IP
PR e s AL | BN i S B — o e —-
~DOCURGENT # STREET ADDRESS
NAME
STREET ADDRESS
OITY-§1-2P
CITY-ST-2
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-2P
M
I_JUC: ENT4 STREET ADDRESS
nard:
STREET ADDRESS
' CITY-ST-2ZIP
CTY-ST-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY §r 7P
CITY-8T-2P o

14. | hereby certify t Efm

indicated on this
the receiver or trustee

ihal the information
effe t helrm parmershlp ar
te, m‘ tp

SIGNATURE: ___%: 14(&_5 'ff@C Y CD} :H ZMZE‘_OQE——

SIGNATURE ANDTYPED OR PRINTED NAME W'ﬂ%ﬂ W re R { Date Daytime Phona #
A,




