2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name y 3977 CEnLE
SECRETARY (F  1ary
DICKINSON (ONE ORLANDO EXECUTIVE CENTER) ASSOCIA DIVIS At AR OF STATE
_ U LORPORATIOKS

Principal Place of Business | Mailing Address OU FEB f (_} ﬂH ‘D- ' 7
1266 FURNACE BROCK PARKWAY. SUITE 209 1266 FURNACE BROOK PARKWAY. SUITE 208
THE WILLARD BLDG. THE WILLARD BLDG,
QUINCY MA 02169 QUINCY MA 02169-4758
2. Principal Place of Business 3. Mailing Address - ”ml” llll “ mlll ””““ |||] I||" ||||| Ill“ I]l" I|||] ||I|'l||}

Suita, Apt. #, ete. Suite, Apl. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

04-2955740 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired gd $8.75 Additional
Fae Required
- 6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name

FRANCIS' THOMAS E ESO Street Address (P.O. Box Number is Not Acceptable)

% LOWNDES, DROSDICK, DOSTER, KANTOR, ET AL

215 NORTH EOLA DRIVE

ORLANDO FL 32802 Cily FL [ Zp oot
8. The above nam ity submhmtemd office or registered agent, or both, in the State of Florida.
SIGNATURE 7 72/ 7/ o

Signaty&, typed.or printed name of registered agant and title if applicable. INOTE: Registered Agant signature required when rainstating) rd ¢/ DATE

9. Capital Contributions ' $10.00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. . in FLORIDA to 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 FARTNER INFORMATION 13. - ADDRESS CHANGES ONLY
' s oress SOOONI1asnaz——7F

NAVE DICKINSON, MARK C W o e T e T = = LD
sTReETADDRESS | 1266 FIURNACE BROOK PKWY. pp—— seweidl 90 wewwidl 25
ClTV-Sr-ﬂP OUINCY MA - [ JESSLAY - . 3
DOCLIMENT #

smmoess |l 9 134)
NAME

falaye

CITY-§T-2P oiry-ST-2°
DOCUMENT STREET ADDRESS
HAME
STREET ADDRESS

oY -57- 10
CIyY-S1-2°P
DOCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS

CITY-ST-2P
CIFY-ST-2P
nowua.rr"_; SREET
NAVE
STREET ADDRESS
CiTY-ST-2P omy-57-28
DOCUMENT # ST
NAME
STREET ADDRESS R
CITY- ST-7P

14. | hereby certify that the informatian supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infO(matLon '
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parthership or
the receiver or frustee empower exayte this report as required hapter 620, Florida Statutes e

;\\/SiG"‘ﬁ AT IEINED //7/&’2’ Lt -IV0 TosE

'\ SIGNATUREAND T#PED OR PRINTED NAME OF SIGN:NG GENERAL PARTNER 7 Dae ¥ Daytme Phone #

SIGNATUR

RN

¥

CR2E003 {9/99)



