2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B92000000043
1. Entity Name S iFii, ,_0 STATE
RETARY
LINNAEUS-HAMILTON REALTY UMITED PARTNERSHIP mﬂ%fb M OF COR 33? mm*ts
- 0: 02
Principal Place 6f Business Maiiing Address 00 SEP 8 AH l
% FIRST WINTHROP CORPORATION % FIRST WINTHROP CORPORATION
FIVE CAMBRIDGE CENTER FIVE CAMBRIDGE CENTER
CAMBRIDGE MA 02142 CAMBRIDGE MA 02142
I — IR AT A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
‘ 04-2661290 Nt Applicable
Zip Country “p Couniry 5. Certficate of Stawus Desired O g‘g ;esqmcgtlanai
——=—g:- Name'And Address of Current Registered"Agent ™~ —~ ~==="=" ~|"™™~<=7 "7 "Name and Address of New Registered’Agent —
Name
THE PRENTICE HALL CORPORATION SYSTEMS‘ INC Street Address (P.C. Box Number is Not Acceptable}
1201 HAYS ST
STE 105
TALLAHASSEE FL 32301 City FL [ ZrCode

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and ttie if applicable. {NOTE" Registerad Agent signatur® required when reinstating) DATE
9. Capital Contributions $100 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 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 | KB ADDRESS CHANGES ONLY
votument ¢ | A24923 STREET ADDRESS
NAME WINTHROP FINANCIAL ASSOCIATES, A LIMITED
swee oovss | FIVE CAMBRIDGE CENTER, 9TH FLOOR .
omv-si-ze | CAMBRIDGE MA 02142 e W W= L | -:;-:4 e P
DOCUMENT £ TREET ADDRESS DA/ 13/00--01035--006
NAME _ Mgl 20 sdakt4] 00 |
STREET ADDRESS
CITY-ST-2IP
GITY-ST-2IP
BOGUMENT # ~— STREET ADDRESS - ’ N
NAME
STREET ADDRESS O
CITY-ST-21P |
DGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Gy -ST-2ip
CITY-ST-2IP
DOCUNENT # STAEET ADDAESS
RAME
FREET ACDRESS P
BITY-ST-2P e
Shcument ¢
" STAEET ADDRESS
WAME
STREET ADDRESS C S1-21P
CITY-5T-2P Y-St

14. | hereby certify that the information supplied with thls filing does not quallfy-for the exemption stated in Sectlon 118.07(3) (r) FIorlda Stalutes | further certify th

indicated on this rep ISt nat ha me Fe a! if ma r oatn ral Pariger’of the li
the receiver or trust N.* e M

SIGNATURE: /%Urnjﬁgﬂ =<8 *‘Y q/?f)/}(b 375&)/&22,

SIGNAURE ANDIYPED GR PRINTED NAME OF SIGHING asz PAR T oal T Daylime Phana #

1+

CR2E003 (5/00)



