- * FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 P_EBL_I FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT :aﬂd: Mn’ns:a:n
ecretary of State
1997 . DIVISION OF CORPORATICNS

1a_  DOCUMENT #
B94000000220

1. Name of Limited Parinership

EEACON RESIDENTIAL MANAGEMENT LIMITED PARTNERSH!

9TMAR 13 PM 2: L3

AR R

Mailing Address Principal Office Address

3, Date Formed or Registered

54, Capial Contdbutions as
Shown on record,

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

C/O THE BEACON COMPAMIES G/0 THE BEAGON COMPANES 06/13/1994 $990.00
50 ROWES WHARF 50 ROWES WHARF 38, Dato o Last Fopon
BOSTON MA 02110 BOSTON MA 02110 .12,15’1995
5b. Amount of Gapital
Contributions InFLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address DE
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FE! Number
04-3017184 [ Applied For
City & Stats City & State Not Applicable
7. Cerliticate of Status Desired D $8.75 Addiiong!
Zip Country Zip Country Fee Regquired
8. Make check paysbla to: Dept. of State (Sse reverse siie for fes information)
9. NMame and Address of Current Reglistered Agent '| 0. ifchanged, new Registered AgentOtfice
Name

Strest Address (P.0. Box Number Is Not Acceptable)

1201 HAYS STREET
STE 105 Sulte, Apt. #, etc.
TALLAHASSEE FL 32301 S

Zip Code

FL

I arn famitiar with, &nd Bccept the obligations of section 620.182, Ftorida Slalutes.

SIGNATURE (Registered Agent Accepting Appolniment) |

10a. Pursuanl to the provisions of sections 620,1051 and 620.182, Florida S1alules, the above-named limited partnershlp organized or reglstered under the laws of the State of Florlda, submits this statement for
tha purpase of changing hs registered office or registered agent, or both, In the State of Fiorida. Such change was authorized by its general partner{s). | hereby accept the appolniment of registered agent.

DATE

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENfITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

(orf

|

‘ QA \Bhe 35

11. Name(s) of Ganeral Partner(s) 11a. ﬁg‘?&:ﬂ,ﬁ;cg:::::; m& 11b. Cty, State & Zip Code 11¢. Do;ﬁﬂmﬁ:w,
BEACON RESIDENTIAL MANAGEMEN T 50 ROWES WHARF BOSTON MA 02110 Fg4000003069

G000 11 4290
~03/17/90--01007--003
o

LN\Q.M

CRIEDO3 (11/96)

——§
25  ERE%1SE, 25

o)

Note: General partnersMAY NOT be changed on this form; an amendment must be flled to change a general partner.

12.

Sl

SIGNATURE -

| do hereby certify that the information suppliad with this filing is voluntarily furnished and doas not guality for the exemption stated in Section 118.07(3)(k}, Florkla Statules. | release the Divislon of
Carparalions from any liability of non-compliance with Saction 119.07(3)(k} in the even! that the information supplied is desmed exempt from public access. ¢ furlher certity that the information Indicated on this

annual repon is true and accurate and that my signaiura shi va the same legal effacts as if mads under oath. | further certify that | em a General Partner of the limHed parinershlp, recelver or trustes
smpowered to execule thls repor as ratuired by chaptel , Florida Statutes.

_ DATE ____

~ Mchael - th”r{’-‘

Typed o Printed Name of General Pariner Signing Form 6 Cticia ﬂf;fdpnﬁ ng @ N"-i (qﬁ .. Daytime Tetephone Number _&l? L‘/ﬂ 3 " S

3/ /57

0004062



