FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 EﬂALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Fit

S8 DEC 31

1. Name of Limitad Partnarship

12 DOCUMENT #
B94000000220

BEACON RESIDENTIAL MANAGEMENT LIMITED _

PARTNERSHIP

IR

D

AH 8: 26

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RAAAANNRR 0w

Mailing Address

TWO QUVER STREET
BOSTON Ma 02108

Prncipal Qffica Address

TWO OLIVER STREET
BOSTON MA 02103

06/13/19%4

3. Date Formed or Registerod

5a. Capitat Cuntnbuhons ag
Shown on re

$990.00

3a. pateof La.s‘:-Report

04/08/19¢8

5b. Amount of Capital

2. Mailing Address

2a. Prncipal Ofiice Address

4. state or Ccum-ry of Formation

Contributions In FLORIDA
to date:

DE
Suite, Apt. #, etc. Sulte, ApL. #, elc. - - F ‘
: 6. FEI Number ] Applied For
rreE i —— - 04-3017134 7 L Not Applicable
7. Cerificate of Status Desired 3 $8.75 Additional
Zip ) © Country Zip ] Country Fea Roguired

8. Make check payable to: Dept. of State (Ses reverse side for fom Information)

- _9, “Name and Address of Current Registerad Agent

10. Ifchangad, new Registered Agent/Ofiica

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET
STE 105
TALLAHASSEE FL 32301

- =] Name

Siraet Address (P.O. Box Number [s Not Accaptabls)

Suita, Apt. #, etc.

Clty

Zip Code

FL

10a. Pursuant to the provisions of sactions 620,1051 and 620,192, Florlda Statutes, the above-named limited parinership orgarized of registared under the [aws of the State of Florida, submits this statement
for the purpose of changing Its registered office or registerad agent, or both, in the State of Flofida, Such change was authorized by its general partner(s). | hereby accept the appeintrmant of registerad
agent, | am farniliar with, and accept the obligations of section 620,192, Florlda Statutes,

SIGNATURE (Reglstared Agant Accepting Appol

DATE

A GENERAL PARTNER THAT IS A CORPORATION, , LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS QIFFICE.

Registration/

. l*{ffljlffs) of Gsn;rra! Partnar(s) 11a. (Dn?ng!reasng Pi:‘zc%rgneo:ei;ac:xpl\?m%;m) 11b. City, State & Z'[p Caode 11ec. Document Number
BEACON RESIDENTIAL MANAGEMEN 50-REWES-WHARE BOSTON MA 02416~ F94000003063
' T OV S T SN
SEH OO T AT —=
R Y St
SEEk] 4025 sRald] 25

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

2. [dohereby cortify Ihal the Information supplied with this fillng is voluntarily furnishad and duss ot qualcfy for the axempﬁon statod in Section 119, QA7(3)(k), Flarida Statutes. | release the Division of
Corporations fram any llability of non-compliance with Saction 119.07(2)(k) in the event that the information supplied is deemed exempt from public access. | further cardify that the infermation indicated on
this annual report is trus and accurate and that my signature shali have the same legal effects as if made under oath. ! further certify that | am a General Partner of the limited partnarship, receiver or inustee

empowered to execute this report as raquired by chapter 620, Florida Statutes.

SIGNATURE

DATE

[2<30-98

Typed or Printed Name of Genetal Partner Signing Form

~fichael R. Phillips

Daytime Télaphone Number

(617) 574-1108

CR2E003 (5/98)




