2001 UNIFURM BUSINESS REPORT (UBR)

'-J‘#)EUMENT # B94000000411
1. Entity Name ‘
SOUTHEAST DEL ORO LIMITED PARTNERSHIP  |FILED "
01 JUN -7 P12 19 .
Principal Place of Business Mailing Address _ g
Northland investment Corp. Northland investment Corp. SECHETARY PF STATE
2150 Washington Street - 2150 Washington Street TALLAHASSEE, FLORIDA
Newton, MA 02462 Newton, MA 02462
2, Principal Piace of Business 3. Mailing Address
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citv & State 4. FEiNumber  (14.3247733 Applied For
Not Applicable
Zp Country ' Zp Country 8. Cartificate of Status Desirect ] $8.75 addisonal
' : Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
City F L Zip Cods

8. The above named sntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Y -
Signatie, typed of peinted nate of registored egent end it If applicabla. (NOTE: d Agent sigr Tequirad whan reinstating)
#. Capital Contributions t0. Amount of Capital Contributions
as Shown on record. $991,776.00 in FLORIDA to data.

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

12 GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY _
OCMENTY | F4000005273 R g
NAE Essex Southeast Partners Incorporated TN ES T el Sk o :"*i:u =
STREET AOORESS | 2150 Washington Street CY-ST-2p -6/ 15/01--01055--003 2
ciry-§7-2IP N . MA02462 sogend T A T e o | 5
DOCUMEAT § STREET ADORESS o
NAME

STREET ADORESS CTY-5T-27

CIrY-1- P

DOCUMENT 1 STREET ADDRESS

NAME

STREET ADORESS oIrY-ST-2P

CATY-ST-2P

DOCUMENT # :

NAME

STREET ADURESS o552

Y- S-2p

COGUMENT 4 STREET ADORESS

v £

STREET ADDRESS COTY-5T-20
CMTY-S1-2P

DOGUMENT # '

NAME STREET ADORESS

STREET ey-S1-29

Y-51-20 i

14. | haraby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature
the raceiver of trustea empowered to executs this report as recsy

or the exemption stated in Section 1 19.07(3%5). Florida Statutes. | further certlfy that the information
va the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
Chapter 620, Florida Statutes

SIGNATURE:

_ﬁﬁgﬁﬁﬁ AND | ZEOR mgo %ﬂi‘! OF SENINQ%%}R}IE'F}Z[ Datw Oaytera Phone ¢




