2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TFP (REALTY), LTD.

B98000000032

SECRETANYGE ] i
- SECRETARY OF STATE,
DIVISTON OF CORPOE A3 15NS

Mailing Address

197 FIRST AVENUE
SUITE 300
NEEDHAM MA (2494-2012

Principal Place of Business

187 FIRST AVENUE
SUITE 300
NEEDHAM MA 02494

COMAY -1 PM |: 33

Y

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04'3404442 Not Applicable
Zp Courtry Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

Zip Cede

FL

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on recerd.

$450.00

11. MAKE GHEEK PAYABLE TO DEPT. OF STATE
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 13. ADDRESS CHANGES ONLY _
DocumenT# | M9B000000042 _
e MT GENERAL LLC STREETADORESS =
smeerao0pess | 197 FIRST AVENUE STE 300 S g
cmy-ST-2P NEEDHAM MA 02494 )
M NEAZ/ON=-01130--NE
?E_z., orv-sT-2p I IR - Y
mMENTi STREET ADDRESS

STREET ADDRESS

oTY-ST-2P CITY-ST-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

- CITY-5T-2P

mMENTf STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CITY -5T- 2P

DOGUMENT #

NAMVE STREET ADDRESS

STREFT ADDRESS

CTY-ST-2P / / CITY-ST- 2P

14. | hereby certify that the information sybplied
indicated on this report is true angl glcuratgfnd that rpy sig

T

ith this filip] dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fture shall have the same lepal effect as if made under cath; that | am a General Partner of the limited partnership or
quired by Chapter 620, Florida Statutes

= ) )
TENPE. . BERLTRN I

e/lz@ 28~ Y33 -boos

SeThSTRRY AD

Dale Daytime Phone #

|

MRVGEER



