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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WiLL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE FULED
Sandra B. Mortham SECRETARY
ANN[{'%;;PORT Secretary of State OIW‘HO ROF O!?roag'\ﬂgns

DIVISION OF CORPORATIONS

97 :
1. Name of Limited Parinership 1a, DOCUMENT # OCT 27 PM 2 59

A31793

o T oo O

Mailing Address Principal Office Addrass 3. Date Formea or Repistered 5a. gﬁé’&‘,ﬁ'fn"?é'cigﬁ’éi_""s 8s
C/0 WINTHROP FINANGIAL ASSOCIATES G/O WINTHROP FINANGIAL ASSOGIATES 07/24/1991
L . . 38. pate of Last Report $225,000.00
i - Five Cambridge Center Five Cambridge Center - Dale of Last Fep
0 - , ] 2 .
Camhridon MA 0214 Cambridge, MA 02142 12/05/1996 b e St cnos
4, State or Counry of Formation to date:
2. Mailing Address 28. Principal Office Address i ﬁ 3 §;C333 . OO
Suite, Apt. K, elc, Suite, Apt. #, ofc. 6. FEINumber 0
Applied For
City & State Cily & State (4-3131731 O Not Applicable
7. Certificate of Status Desired D £8.75 Additionat
Zip « Country Zip . Country Feo Roquired
8. Make check payabie 10: Dept. of Stale (See revarse side for fae information)
©. Name and Address of Current Reglstersd Agent 1 0. i changsd, new Registered AgeniOffice
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. e B
tree L 0. Box 3 Not
'20' HAYS STREET ass umber ol Acceplal 6)
SUITE 105 Suto, AP H. ot
*
TALLAHASSEE FL 32301 Ty FL l 75 oo

108, Pursuant to the provisions of seclions 620.1051 and 620.182, Fiorida Stalutes, the shove-named limiled pannership organized or ragisterad under the faws of the Stala of Florida, submits this staternent
for the purpose of changing Its registered effice or rogistered agenl, or bath, in the State of Florida. Such change was authorized by lts general pariner(s). | hereby accepl the appaintment of registersd
mgent, | amfamiliar with, and accept tha obligations of section 620.192, Florida Stalutes.

SIGNATURE (Ragistered Agenl Accapling Appoinimant}

I .- DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner y ) Registralion/
11, Narne(s) of General Partnor(s) 11a. * (Do NOT Usé Post Office Box Numbers) 11h. City, State & Zip Code 1€ pocument Number

WINTHROP MIAMI ASSOC. LP ONE INTERNATIONAL PLA BOSTON MA A32158

e LTI P o o L e
=~10/297 47~ UIU'~42~-£|13
‘ wRT41l 25 #Eekb4], 25

Aea

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, | dohereby certify thal the Information suppliod with this filing is voturtarly furnishod and does not qualily for the exemplion stated in Section 118.07(3)(k), Floride Statutes. | release the Division of
Ceorporations from any liabllity of non-compliance with Section 119.07{3)(k) In 1he event thal the information supplied is deemed exemp! from public access. | further certify thal the information indicated on
this annual report is true and accurate and that my signalure shall have the same legal effecls as if made under oath. | further Gartily that | am a General Pariner of the limited parinership, receiver or irusiee

. Typad or Printed Name of General Partner Signing Form

empowered to execule this report as required by chapter 620, Florida Stalutes,
10-20-47)

'SIGNATURE B VP& Tritrioticred TnC. Ay

CR2E003 (6/97)

A%RDUGkLD LY,
L jmm hone Number (ﬂr)" 530 - WOJ




