o’

FILE GN OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
& . .
ANNUAL REPORT P SECRETARY OF STATE
DIVISION OF CORPORATIONS

1998

DIVISION OF CORPORATIONS

SOUTHEAST BRITTANY LIMITED PARTNERSHIP

1. nName of Limied Partnership DOCUMENT # 98 JAN-2 PM 3: 28

B94000000408 Y0

Mailing Address Principa! Office Address. 3. Date Formed or Registeres 5a. Sﬁgl‘,?,' En”;‘ggf,’ﬁﬁms 8s
C/0 NORTHLAND INVESTMENT CORP. C/O NORTHLAND INVESTMENT CORP. 10/11/1994 $1,213,816.00
2150 WASHINGTON 8T, 2150 WASHINGTON 8T. 3. Dato of Last Roport eI
NEWTON MA 02162 NEWTON MA 02162
01102,1%7 5b. Amountot Capital
Coniributions in FLORIDA
4. State or Country of Formation to date
2, Mailing Address 2a. Principal Qffice Address
DE
Suite, Apt. #, elc. Suite, Apl. #, elc. B. FEI Number Q
Appliad For
ity & State City & Staie NOT APPLICABLE [ Not Applicable
7. Cerlificate of Status Desired Q $8.75 Additional
Z2ip Country Zip Country Fee Required
8. Make check payable 10: Depi. of State (See reverse side for fee Information)
8. Name and Address of Current Roglstered Agent 10. Ifchanged, new Registered Agent/Office
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. e ST
treel Addr 0. Bo 61 =
1201 HAYS STREET, SUITE 105 resladdess T 15;" 9'3‘——131 1 13——1]0'3
TMMHASSEE FL 3230’ Suile, Apt. #, elc. 3
City Zip Code
FL

4048, Fursuant to the provisions of seclions 620.1051 and 620 192, Fiorida Slalules, the above-named limitad parinarship organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing ite repisiered oMice or registared agenl, or both, in the State of Flarida. Such change was authorized by its general parlner(s). | heraby accept the appaintment of registerad

agent. | am famitiar with, end s¢cap! the obligations of seclion 620.1932, Florida Statutes

SIGNATURE (Regisiered Apent Accepling Appointment) __ DATE R

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

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registralion/

Address of Each General Partner . !
11. Name{s} 6! General Partnar(g} 11a. {Do NOT Uss Past Clfice Box Numbers) 11b. City, State & Zip Cods 11¢.  pecument Nomber

ESSEX SOUTHEAST PARTNERS INC ~470 TOTIEN-ROND-ROAD—- WALFHAM-MA 02 15— FB4000005273
c/o 2150 Washington St.| Newton, MA 02162

CR2E003 {(6/97)

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

12, 1dohereby cerlity that the information supplied with this filing is valuntarily furnished and does nol qualily for the exemplion stated In Section 118.07(3Xk), Fiarida Statutes. | release the Division of
Corphrations from any liabilily of non-compliance with Saclion 119 07(34k) in the even! that the infarmation supplied is deemed exempl from public access. | further certily thal tha information indicated on
this aﬂnml reporl is true and acourate and thal my signature shall have the same legal efipcls as i made under oath. | further cerlify That | arm a General Parlner of the Iimited partnershig, receiver or truslee

empeowered to execute this repor as required by chapler 620, Florida Stalutos

SIGNATURE ¥J]/)/ o DATE

Typed or Printed Nama of General Pariner Signing Form Robert Ato f Treasurer Daviime Telaphone Number __6 1 7"965- 7 100




