2001 UNIFORIA BUSINESS REPORT (UBR) .,

DOCUN B97000000370 |
~ BROOKWOOD MERIDIAN PARTNERS LIMITED PARTNERSHIP F l L E D
01 Hay -1 AM1:47

Principal Place of Business Mailing Address -
55 TOZER ROAD 55 TOZER ROAD SECRETARY OF STATE,
BEVERLY MA 01915 BEVERLY MA 01915 TALLAHASSEE, FLLORIDA
2. Principal Place of Business 3. Mailing Address ' ||"I ml m" IIW Ilm Ilm I|l” |Im "m |||I|I|"HI|” II" IIII

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State ' 4. FEI Number Applied For

04'3379675 Naot Applicable
Zip Gouniry dp o Country i 5. Certificate of Status Dizsired O $8‘75 A.dditiona|
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOT : Registered Agant signature reguired when reinstating) DATE

9. Capitai Contributions 10. Amount of Capit | Contributions 11. MAICE CHECK PAYABLE TD DEPT. OF STATE |

asShownonrecord.  $1:375,000.00 in FLORIDA 10 G 1te. SEE REVEASE SIDE FOR FEE INFORMATION '

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

12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENT#  1BQ7000000366 STREET ACDRESS
NAME BROOKWOOD MERIDIAN ASSOCIATES L.P.
STREET ADDRESS (55 TOZER ROAD CITY-ST-2P
CY-ST2F  |BEVERLY MA 019156
DOCUMENT # e e -
e | STREET ADORESS SOOO04 2 TATSS——2
STREET ADDRESS I L
. A=t T
il GHTY-ST-2P wh#¥CO0 . 25 wRRER2R, 25
DUGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2P
oTY-1-2p
DOCUMENT #
STREET ADDRESS

NAME
STREET ADORESS GITY-ST. 7P
CTY-S7-21P -
D
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS I T-7IP
CIY-S1-2IP e
DOCUMENT #

. STREET ADCRESS
NAME '
STREET ADDRESS \TY-ST-7IP
cmy-sT-zp e

14. | hereby certify that the information supplied with this filing does not gualify fo the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered 10 execute this report as required by Chap er 620, Florida Statutes

SIGNATURE: - - S 9palbpour ¢ -23-0|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER: L PARTNER 4 Date Daytirna Phone #

Y 045100

CR2E003 (11/00)



