2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28528
1. Entity Name
CORNERSTONE EXECUTIVE POINT LIMITED PARTNERSHIP ri { i a
Principal Place of Business Mailing Address 00 JAN 27 ‘[1“&1 ’0' 37
% NORWICH % NORWICH e
2150 WASHINGTCN ST. : 2150 WASHINGTON ST, STATE
NEWTON MA (2462 NEWTON MA 0246214598
e — RO AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 04’3%0983 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.zgtﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name
HANSON' KARL' ESQ. - Street Address {P.O. Box Number is Mot Acceptablie)
% LE BOEUF, LAMB, LEIBY & MACRAE
50 LAURA STREET, SUITE 2800
JACKSONVILLE FL 32202 City FL | ZrCoce

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
Signature, typed of printed name of registered agent and bile it apphcable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. Capital Contributions $4 182,650 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' * in FLORIDA 10 date. SEE REVERSE SIOE 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
DOCUMENT # P36836 -
we | NORWICH CORPORATION STREETADDRESS
smezraooeess | 2150 WASHINGTON ST. S FOOnDS1 199G e r——0
orv-s-2¢ | NEWTON MA 02162 ~N2/01/00--D1123~-014
. - T R Ty oLy
mMENT# - STREETADDRESS RS, 0o FEERLZL . Jh
STREET ADDRESS
Y-S 7P GITY-§7- 2P m ] ?
DOCUMENT # L ]
W STREET ADDRESS
STREETAC o ) otv-sT-2p i
oIy - 5T-2P &
ﬁ”w' STREET ADDRESS
" STREET ADDRESS
CITY- ST-2P oY - §T-2¢
mMENT# STREET ADDRESS
STREET ADORESS o »
-S| e omy-st-
DOCUMENT #
- STREET ADDRESS
STREET ADDRESS
CITY-ST-Z“‘]P e CITy-ST-2P

14. | hereby certify that the information suppliéd with this filing does ot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same laga’ effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee grgmwered 10 execute this report as ri?uired by Chapter 620, Florida Statutes

NoZwlicH C.c;z POENTIO

By SR DGR GEITRI, VP 4 Clers l/to [oo et196S-710

o ¥ e ¥ Ules L 2
SJGIIATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

-

CR2E003 (9/99)



