SlrFLE CHELN HERo

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B94000000427
1. Entity Name
JOHNSON INVESTORS LIMITED PARTNERSHIP Ef’ g L ig' @

T RO LAY e sure o 034PR 28 RHIT: 23
NEEDHAM MA (02494-2605 NEEDHAM MA 02494-2805 - {4 v
S . .

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State . 4. FEI Number 04_3247517 Applied For

a Not Applicable

;Zeip Cour—my o Zip . Country i 5. Certificate of Stalus Desired E gi'gesqlﬁ?:éﬁ_o_"a'

£ i 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The abave named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of registered agent.

SIGNATURE -
Signature, typed or printac name of registered agent and tile if applicable. DATE
9. Capital Contributions $100 000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! P in FLORIDA o 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 INFORMATION ADDRESS CHANGES ONLY

pacunent¢ | F94000005516 STREET ADDRESS
NAME HH GROUP, INC.
streeT aooress | 250 FIRST AVENUE SUITE 200 CITy-ST-2P
CilY-ST-2IP NEEDHAM MA 02494-2805 CHUTTHTLT ST o
DOCUMENT # STRECT ADDRESS 04/28/03--01013--017 #5351
HAME
STREET ADORESS CITY-ST-7P
omv-stze | o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-57-ZIP -
DOCUMENT 4

STREET ADORESS
NAME
STREET ADDRESS

CITY-5T- 2P
CITY-$T- 7P
DOCUMENT #

STREET ADGRESS
NAME
STREET ADDRESS
SR 0 CITY-ST-27IP
DOCUMENT # :

STREET ADDRESS
NAME
STREET AUDRESS

. CITY-ST-217

CITY-S7-2IP il

14. | hereby certify that the informaitn supp);Z with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true@nd accurafe and that my signature shall have the same legal effect as if made under ocath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerB\lo exefute Jis report ag required by Chapter 620, Florida Statutes

SIGNATURE: ___ SICNATURE REQUIRED Adgul \3,2005  73/-TU07 00D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #

gy 694100

CR2E003 (10/02)



