FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE = e
LIMITED PARTNERSHIP ; FLORIDA DEPARTMERT OF STATE TE e g”
Sandra Mortham P " p ) N
ANNUAL REPORT Secretary of Stata =1 FEE : rf; 2.‘ | 2
1997 DIVISION OF CORPORATIONS S
CUARA )

L i

Y 1&894888835N£g
4
NEW BOSTON JACARANDA LIMITED PARTNERSHE 1 0 T O

F i « Capital i
Mailing Address Principal Office Address 3, Date Formed or Regiclered 5a gﬁg&% Eﬁ;ﬁg’;}ﬁ"’“s as

ONE LONGFELLOW PLACE. SUITE 3612 C/O THE CORPORATION TRUST COMPANY 10/25/1994 -

BOSTON MA 02114-2434 1208 ORANGE STREET 34, Date of Last Roport s1' 400.000.00 -
WILMINGTON DE 19801
04I23/19% Sb. Amouni of Capital
Contributions In FLORIDA
4. state or Country of Formation 1o date: =
2. Mailing Address 2a. Principal Office Address DE $1 , 400 , 000 -
Suite, Apl. #, elc. Suite, Apt. #, etc.
uite, Apl. #, etc uite, Apt. #, etc 6. Fg:;;;rg 8 Applied For
i 589 Not Applicabl
City & State City & State ot Applicabla
7. Gertificale ol $1atus Desired D $8.75 Additonal
- - Foe Required
Zip Country Zip Country
B. Make check payable to: Depl. of Slale (Sea reverse side for fee infarmation)
9, Name and Address of Current Registersd Agent 10. 1t changes. new Ragistered Agent/Office
Name
BUTT, JEFFREY ESQ. -
Streat Address {P.O. Box Numbar {s Not Acceplable) -
201 EAST KENNEDY BLVD., SUITE 1000 e
TAMPA FL 33602 Suila, Apt_ ¥, etc \ |
\
City AR fd\\ N FL Zip Code

10a. Pursuant 1o the provisions of seclions 620 1051 and 620.192, Florida Statites, the above-named limited partnership organized or regislered under the laws of the State of Florida. submits this statement

for the purpose of changing its registered office or registered agent. or both, in the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appoiniment of registered
agent. | am famitiar wilh, and accep! the abligations of section 520.192, Flonda Statutes.

SIGNATURE (Registered Agent Accepting Appaintment} DATE -

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s)of General Pariner(s) 118, (Do NOT Use Posi Offos B Humbersy | 11b Chy. State & Zip Codo T1C. Dot Nomber
NEW BOSTON FUND, INC. ONE LONGFELLOW PLACE, BOSTON MA 02114 F93000002087 %
. 3
100002080181 ——4
WS/ BAT-In12--015
. SAWACTEL 25 ARARS T, 25

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

12, 1'do hereby centify thal the informaten supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119 07(3)(k), Florida Statutes. | retease the Division of
Corporalions from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemad exempt from public access. | lurther certdy thal the infermation indicated on
this annual repor 1s true and accurate and that my signature shall have the same legal effects as il made under cath, t further certify thal | am & General Pariner of the limitad partnership, receivar of triustea
empowsared o execule thig report as required by chapter 620, Florida Statutes

SIGMATUEE -

12/12/96 -
ppaport, V. Président/Secretary of New Bostod Fund,” Tac. soié"G‘enera'I PartTreT_o

St 'Mnn Do tFmn Tamaroarndn T dmdFand anrnnrnh{n A1 T_721__T77A




