STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL _REPORT (AR) : s
DUE BY MAY 1, 2004 :- . - .
DOCUMENT # B98000000192 - ‘
1. Entity Name "F‘ L_ E D
NORTHLAND SOUTHWEST ONE LIMITED PARTNERSHIP
2004 FE3 20 PH 3: 38
Principal Place of Business Mailing Address ] ) o - \
2150 WASHINGTON STREET 2150 WASHINGTON STREET G0N OF CORPORATIONS
NEWTON MA (2462 NEWTON MA 02462 TALLABASSEE, FLORIDA
i — S - A 0
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED03 (11/03)
Ciiy & State City & State 4, FEI Number Applied For
04-3414898 Not Applicable
4P Country ap ] Country 5. Certificate of Stalus Desired O ?g ;Eqaggé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name.

?%BIP}?E\A’-SHS'PREE'RFVICE COMPANY Sireet Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Cede

8. The above named entity submits ihis slaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of regisiered agent and e f apphcabla. DATE
9. Capital Contributions $100.00 10. Amount of Capital Contributions AKE CHEGK PAYABLE 'm CDEPT O]
as Shown on record. in FLORIDA to date. = SEE HE\IEHSE SIDE FOH ‘FEE; INFDRMATID
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
NAME NORTHLAND SQUTHWEST PARNTERS L.P.
STREET ADDRESS | 2150 WASHINGTON STREET CITY-ST-ZP
CITY-ST-2IP NEWTON MA 02452
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS .
- CITY-ST-2P ginv-st
DOCUMENT # e
7 ‘ ) _ STREET ADDRESS 400030052324
NAME : : - ;‘I“‘l'h"sﬁ Aakl Tk I8 L M T A AT lon | s B i _
STREET ADDAESS LE.IRI B P by (AR B I 1 S T, o P T
CiTY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CiTY-S7- 2P
CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME né.)
STREET ADDRESS 1
CITY-§T- 71 wrv-st-ap \\ d\
al
DOCUMENT # ' E?.Y\
STREET ADDRESS
NAME )
STREET ADDRESS
CiTY-5T-21P
CITY-S7-7IP

14. | hereby certify that the information supplied with this filing do
indicated on this report is true and accurate ang that my,
the recexver‘?)r frustee empowered

0!"

SIGNATURE: 8Y: /.;3/@1 (20N). 905 VD
] \ Zr éﬁg}uie A‘ET\’F D 2_ t;gs . Egmgume gsnsn# Fﬁ?ml‘gi(l“-/ e Date Daylime Phone # °

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
S required by Chapter 620, Florida Statutes

rineSs Tne




