2000 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #  B94000000411 '
1. Entity Name .
SOUTHEAST DEL ORQ LIMTED PARTNERSHIP FILED
_F'rincipal Place of Business Mailing Address UO HAY I 5 PH Ll: 20
C/Q NORTHLAND INVESTMENT CCRP. C/0O NORTHLAND INVESTMENT CORP, SECR{T ARY OF ST ATE
. 2150 WASHINGTON ST. 2150 WASHINGTON $T. ' TAL ‘TAH ASSER FL@R'DA
NEWTON MA 02462 NEWTON MA 024621498 ' o S '
I S (RO A
Suite, Apt. #, slc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied Far
04-3247733 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
; . e Name . e Lo _ -
THE PRENTICE-HALL CORPORAT'ON SYSTEM’ INC’ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, lypad of prinled name of registerad agent and titlg if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $991 776 00 10. Amount of Capital Contributions . 1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. - ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DocUMENT# | F4000005273 '
NAVE ESSEX SOUTHEAST PARTNERS INCORPORATED STREETADORESS
seeT aooRess | 2150 WASHINGTON ST. g1
orv-sr-2p | NEWTON MA 02462
DOCUMENT # ) — — i — -
STREETADORESS |- . - . SN =227 300 w7}
e B A
mp:n;fss ) CITY-5T-7P - 32 R S T3 e
DOCUMERNT # STREET
(1 S - A IS - e
STREET ADDRESS
ITY-ST-2P Gy -5t-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7P Cmy-5T-2P
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
| " CITY-S§T-2P CITY - ST-2P
| DOGUMENT #
3 STREETADDRESS
e
STREET ADDRESS
GITY-ST-2P CiTY-57-2°

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver ar trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Ao SCUIHE DEL OXO LIELD SPNTRENEH TP
SIGNATURE: SHGN}@:H':FEQU"RE Yo 2225

SIGNATURE AMD TYPED PAI 0 NAME @IF SIENING GENERAL PA Date Daytima Phone #
= . s =, v

CR2E0G '9/94)



