" FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a. _ DOCUMENT #
B98000000192

NORTHLAND SOUTHWEST ONE LIMITED PARTNERSHIP

FILED L/%,

98 0CT 26 AM 8: 28

CRETARY OF STATE
TAELAH&SSFE FLORIDA

L T

Maiting Addrass Principal Office Address 3. Date Formed or Registared 5a. Capltal Contnﬁuuons as
Shown on record
2150 WASHINGTON STREET 2150 WASHINGTON STREET (3/31/1998 l oD §
NEWTON MA 02365 NEWTON MA 0 3a. Date of Last Raport v
&
oo o346 Sb. o e al ORIDA
4. state or Country of Formation aater
2. Mailing Address 2a. Principal Office Address
DE
Suite, # elc. Suite, Apt. #, etc.
Apt. P 6. FEI.Numhar D Applied For
GyiSaE Sy 5w Q=34 1A FTITR X not Applicabie
7 . Certificate of Status Desired (I | $8.75 Additional
Zip Country Zip Country Fee Requlred
O 3\ V é '2\ oa (,[ é 2 . 8. Make chack payatle to: Dapt. of State (See reversa side for fee information)

Q_ Mame and Address of Current Registered Agent 1 0, 1f changed, naw Registared AgantiOffice

Name
CORPOHATION SERVICE COMPANY Streat Address (P.0Q, Box Number 1s Not Acceptable)
1201 HAYS STREET s 0. ris No A
TALLAHASSEE FL 32301-2525 Sulte, Apt. #, etc.

Zip Code

i FL|

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited i:;amqershlp organized or registered under the laws of the State of Fiorida, submits this statement
for the purpcse of changing its ragi d affice or regi d agent, or both, in the Stata of Florida. Such change was authorized by its general partner(s). | hereby accept the appointrnant of registered

agent. } am familiar with, and accopt the obligations of section $20.192, Florida Statutes.

DATE

SIGNATURE (Registered Agant Accapting Appointmant) — =
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A1, Names)of Gonra Pt Ma. g uirnsEehomeatane T {1b.  ow s szpoate Mo, pasogion
NORTHLAND SOUTHWEST PARNTERS 2150 WASHINGTON STREE NEWTON MA @162/ Bo8000000191

Y-Ca-x3

CR2E003 (8/98)

EBZ]DD ?E?H?——E

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

42. !dohereby cerify that the information supplied with this filing Is voluntarily fumished and does not qualify for tha ption stated in Section 118.07(3){k), Florida Statutes. | release the Division of
i Priled is deemed exempt from public access. I further cartify that the information Indicated sn

this annual report is true and accurate and that my signature shall have the sama lagal alfects

empowsarad {o axecute this reportas mqurWd%a
SIGNATURE | -

Robert 5. Gatof, Treasurer

September 17, 1998
617-965-7100

DATE

Typed or Printad Name of General Partner Signing Form Daytime Telaphone Number




