2001 UNIFORM BUSINESS REPOURT (UBR)

\&.‘

BOCUMENT # B9Z000000408

1. Entity Name
SOUTHEAST BRITTANY LIMITED PARTNERSHIP

FILED
‘_ 01 JUN =T P

Principal Place of Business Mailing Address
Northland Investment Corp. Northland Investment Corp. SEC‘RETARY OF 8T -
TALLAHASSEE FLOL.

2150 Washington Street 2150 Washington Street
Newton, MA 02462 Newton, MA 02462

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citv & Stete 4. FEINumber (4-3247705 Applied For
Not Applicable
2l 2
P Country P Country 5. Cortficate of Staus Desired [ $8-79 Additonal
Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
Street Address (P.O. Box Number is Not Acceplable)
City F L Zip Code

8. The above named entity submits this stetement for the purpose of changing its registared cffice or registared agent, or both, In the State of Florida.

SIGNATURE S
s Signature, typed o printe name of registoned egent end title it applicanie. {NOTE: Regisiared Agent signature requiced when reinstating) DATE

10. Amount of Capital Contributions MT{LMAKE cm‘ﬁny“ % oo

9. Capital Contributions T
$1,213,816.00 in FLORIDA to diste. L SEER nsvsnseasms

as Shown on record.

T

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 {11/00)

the recaiver or trustes emy

SIGNATURE:

to execute this repor as requited

12. GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY
DOCUMENT 4 F94000005273
STREEY ADDRESS P - —_ _—
- oo 1wl o Ly TN
| Nt Essex Southeast Partners Incorporated ‘ g I__lf:ll__l e e e -':'i [ =
STREET ADDRESS | 2150 Washington Strest CY-§1-2P BB/ I:ll—"l:ilf'JEpE!“-—l;lD’EiF
an-stpe S o oo it Y ST . i, . YA I
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CHrY-SI. 7P GiTY-ST-29
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Y-St
OTY-5T-2¢ sz
DOCUMENT # ABORESS
NAME
STREET ADORESS
CITY-ST-2P ormy-ST-p
' STREET ADDRESS
NAME
STHEET ADDRESS
CTY-ST2P CITY-ST-71P
DD&IM?IH
MAME °:
- CITY-S1-2P
cmr-sﬂiw St
. | hareby certify that the information supplied with this filing does not qualify fo- the exemption siatad in Section 119, 0(7)%3_('0 Flonda Statutes. | further certity that the information
mdncated on this report is true and accurate and that my signature shall the same legal alfeci as it made under that | am a General Partner of the limited partnatship or

hapter 820, Florida $

LrP-#30 - 2n25/

GRATURE ANGIYPED NTED NAME OF BIGNI

xe =

GENERAL PARTNER

A",

s

Daytime Phone ¢




