2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000192 - FILED

NORTHLAND SOUTHWEST ONE LIMITED PARTNERSHIP
ODAFR 10 PM 2:52

Principal Place of Business Mailing Address SE C RETAR\{ oF STATE
2150 WASHINGTON STREET 2150 WASHINGTON STREET TELL ARASSEE, FLORIDA
NEWTON MA 02462 NEWTON MA 02462-149%
2. Principal Place of Business 3. Mailing Address |||||||‘ Illllli ”II” ““l "”l ||m “"I Ilm ||||| “lll Il“l ‘Il”ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
04'34 14898 Not Applicable
dp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. N - } Name A e -
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 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 or printad name of registered agent and title it applicable. (NCTE: Ragisterad Agent signature requirad when reinstating} DATE
_ 9. Capital Contributions $100 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA 1o date. StE 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 # B98000000191
STREET ADDRESS
NAVE NORTHLAND SOUTHWEST PARNTERS L.P. :
smezraonress | 2150 WASHINGTON STREET .20
ciry-57-2p NEWTON MA (2462
DOCUMENT # '
STREET ADDRESS
NAME
AOORESS CiTY-ST-2P
eiry-ST-2° T TR T T T T T T —
DOCUMENT # b= o s
STREET ADDRESS
NAME - IR = =~ =
CITY-ST-2ZP
oY -5T- 2P )
DOCUMENT #
NAME STRETAD
CITY-ST-2ZP
Y- 5T- 2P e
DOCUMENT #
STREET ADDRESS
RAME
CITY-ST-2P
LLry-s1-2P e
L OOCUMENT #
STREET ADDRESS
NAVE
' TY-$T-2P
CIFY-ST-2P G- ST-

14. | hereby certify that the infarmation supplied with this filing daes not qualify for th emptian stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall hav same legal effect as it made under oath; that | am a General Partner of the limitea partnership or
the receiver or trustee empowered, to execute this report as requliced b apter 620, Florida Statutes

. PR TN A WA S OneE

SIGNATURE: ___ SIGHi/\7 ALQUIRED Y. 70
sigNATUR TVED OR P MEQF SIGNING GENERAL AI:IINEE/ D Daylime Phons #

Praad




