2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000507 o
1. Entity Name -~ N FiLen
. ECRETARY OF STATE
WELLINGTON MGROUP LTD. ' mws: O GF CORPORATIONS
Principal Place of Business Mailing Address UD SEP 25 AH ”' 02
C/O SQUTHEAST CENTERS ATTN: ROBERT RMICHAELSON
1541 SUNSET DR.. SUITE 300 156 WEST 56TH ST.. 12TH FLOOR
CORAL GABLES FL 33143 NEW YORK NY 10019
2. Principal Place of Business ilin Ad_dres ggogen er “II'II”I“ ’Im m“ III" III” III”II'” II”' "m I'm "m l"l 'In
;1 t? i Ei,c i1ns . .
Suite, Apl. #, efc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
10 Weybosset St., 10th Fl. '
City & State City & Stale 4, FE) Number Applied For
Providence, RI 13-3840359 Not Applicable
Zip Country Zip Country ” : $8.75 Additional
- 02903 . | usa . j _(-Zertlflcate of Status Desired a Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AXELROD’ ALAN D P.A. Street Address {P.0O. Box Number is Not Acceptable)
CI0 BILZIN SUMBERG DUNN & AXELROD, LLP
2500 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131 . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
N/A
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature refquired when reinstating) DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 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 THAY 1S 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 # P95000017670
‘ STREET ADDRESS
NAME WELLINGTON MGP CORP.
staeeT aophess | 156 WEST 56TH ST., 12TH FLOOR CITY-5T-7P
CITY-ST-2P NEW YORK NY 10019
BOCUMENT ¢
C STREET ADDRESS
MAME '
STREET ALDRESS =
CITY-ST-2IP < CICHC) '5} P
CITY-ST-ZIP ~fr #17':1 o ““l] D‘i—a““ﬂjl -
DOCUMENT # T i BEL =t N L
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-2IP
o
CUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-5T-2IF
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-21P
CTY-$7-2IP o
L7
DOCUMENT # =/
STREET ADDRESS
NAME ]
STREET ADORESS Y-5T-21P
CTY-ST-2IP e

(3)(|) Florida Statutes. | further certify that the informatior

emplion stated in
ade under ath; that lam a General Partner of the limited partnership or

e legal effect a
, Flerida Statut:

14. | hereby certily that the information supplied with this filing does not quaiify for the
indicated on this report is true and accurate and that my signature shall have
the receiver or trustes empowered to execute this report as required by C

Wellington MGP Corp.

SIGNATURE: By SﬂGNATUHE REQU FNorman G{0

L

9/11/00  401-456—1200

vy Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER d =

CR2EQQO3 (5/00)



