. - FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1 « Name of LImilest Partnership

LD
SECRETARY OF
o IHNW OF CORP URATIUHS

S8 PR -8 PH 3: 06

WAL AR

54. capital Contributions as

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

1. DOCUMENT #
894000000220

EEACON RESIDENTIAL MANAGEMENT LIMITED PARTNERSH!

Maliing Address

C/O THE BEACON COMPANIES
50 ROWES WHARF

Principal Office Address

G/O THE BEAGON COMPANIES
50 ROWES WHARF

3. Date Formed or Registered

06/13/1994

Shown on record.

$990.00

34. Date of Last Repon

BOSTON MA 02110 BOSTON MA 02110
03“3‘”997 §b. Amount ol Capltal
Conlrlbutions in FLORIDA
4, state o Country of Formation fo date:
2. Maling Address 24. Principal Office Address DE
Two Oliver Street Two Oliver Street
Sulte, Apt. ¥, alc. Suite, Apt. #, etc. B. FEI Number
04'3017184 D Applied For
City & State City & Gtate () not Applicable
Boston, MA 02109 Boston, MA 02109 7+ Certiticats of Status Desired D $8.75 Addilional
Zip Country Zp Counry Fee Aoquired
. Make check payable to: Dept. of State (See reverse side for fag information}
9, Name and Address of Current Registared Agent 1 0. ¥ changad, new Regislered Agent/Ofiice
Name

1201 HAYS STREET
STE 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Sireat Address {P.0. Bax Number |8 Not Acceptable)

Suile, Apt. #, elc.

City

] Zip Code

FL

SIGNATURE (Reglstares Agont Accepting Appointment) ______

108, Pursuant o the provisions of seclions 620.1051 and 620.192, Fiorida Statutes. the above-named limited partnership organized or registered undler the laws of the State of Fiorida, submils this slatemen]
for the purpose of changing lts reglstared office or repisierad agent, or both, in the Slale of Florida. Such change was authorized by Its genera! partner(s). | heraby accept the appointment of registerad

agent. | am (amilias with, and accept the obligalions of section 620,192, Flotida Statutes.

DATE

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

1 4. ¢ Name{s)of General Parinas(s) 11a. (Oo?ﬁ%‘{ej:: ngfgﬁggg:mﬂmrms) 11b. City. State & Zip Code tte. Dogjﬁi:;{ﬁm’bw
R §'2AC0N RESIDENTIAL MANAGEMEN 50 ROWES WHARF BOSTON MA 02110 F84000003068
[
QOODOEG 7300 5
041443 DllllU-—Ul
skl 2% sekkld], 75

CR2E003 (12/87)

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

12.

Tvpoad or Printed Name of Ganeral Partner Signing Form

SIGNATURE __ 7

T

Mo gt 2,

?fl-'c.«.,/s

| do hereby cerily thal the information supplied with this filing is volurarily lurnished and does not qualify for the exemplion slaled In Section 119.07(3)k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.02(3)(k) in the evenl that the |
this annuel report Is true and accurate and thal my signature ghall have the same lega! effec
ermpowsred 10 exacute This ropor as required by chapler 620, Flofida Gi3

tmation supplied is deemed axempl from public access. | further certify that the informalion indicated on
s i made under oath. | furlher certify that | am a Ganeral Partner of tha fimited parinership, recelver of trustes

DATE

Daytima Telaphons Numbear

Y-7- 92

¢ ‘;) S 7y~ /108




