20017 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # B97000000196
£. Entity Name
NORTHLAND PLANTATION CLUE F
PARTNERS LIMITED PARTNERSHIP ”— E D
Principal Place of Business Mailing Address 01 JuN -7 py 2: 19
Northland Investment Corp. Northland Investment Corp. S
2150 Washington Street 2150 Washington Street TAEE%E{Q:;; S\F,: OF STATE
Newton, MA 02462 : Newton, MA 02462 E. FLORIDA
2. Principat Place of Busines.s 3. Mailing Address
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FElNumber  (04-3364201 Apphied For
Not Applicable
a» Country Zip Country 8. Certificate of Status Dasired O gg g(?q‘ﬁ":émna*
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
Street Address (P.O. Box Number is Not Acceptabla)
City F L Zip Code

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

SIGNATURE
Sighatuve, typed or privtict nasme Of ragisiinsd agent 8nd Ltis i pplicanis. (NOTE: Ragisisted Ageet $i0nanie fequiesd when nenstaiingy
9. Capital Contributions 10. Amount of Capital Contributions
asShown onrecord.  $5,000.00 in FLORIDA 1o date, :
- A GENERAL PARTNER THAT 1S 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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ F97000002211
STREET ADORESS
NAME Northland Plantation club Partners, Inc.
STREEY KDDRESS | 2150 Washington Street CTY-5T-20
G-ST2F | Newlon, MA 02462
oy ! STREET ADDRESS
NAME
S ADORESS | [ COOOOAdd TOan S —— 1
Giry-S1. 3¢ 05714701 --031043--001
DOCUMENT # TREET ADORESS wekel41.25  eekldl, 25
HAME
STREET ADDRESS R
CY-51-2P
DOCUMENT ¢ STREET ADDRESS
CITY~ §71- 2P
STREET ADDHESS
CTY- St-2P
STREET ADDRESS
CITY-ST-21P

4, | hereby certity that the information supplied with this filing does not qualify | D ¢ examptmn stated in Secuon G073 ') Florida Statutes. | hurther certify that the information

the receiver or trustes emp to executa this report Chapter 620, Fionida Statutes

L pirdan-Zass

SIGNATURE: ,ﬁ%}a}gyﬂ .Peugg}mz:guimmg%maw PV Daysime Phona ¢

indicated on this report is frue and accurate and that my signature shal 1 the same lepal eftect as if mada under : that | am a General Partner of the limited partnership or

CR2E0G3 {11/00)




