2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000479

1. Entity Name . : ’ FHLED

-1f

TG A

¢

Rt SECRETARY OF STATE
WINDSOR AT PARK TERRACE LIMITED PARTNERSHIP k- DIVISION OF CORPORATIGNS
Principal Place of Business Mailing Address 00 JUN 26 PH I : 29
1013 CENTRE ROAD G/O GENERAL INVESTMENT & DEVELOPMENT CO.
WILMINGTON DE 19805 600 ATLANTIC AVENUE. SUITE 2000
BOSTON MA Q2210-2222
2. Principal Place of Business 3. Mailing Address |'I|“|’ ml m Hlm I||H Ilm I|"| II"| III” Il"’ |I|‘| ’IIII ’Iu l"'
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ L. e S v . e S i A T i ko et o e e T L et TSRS s P LT -
City & State City & State 4. FEl Number Applied For
: \06‘0?5150 ‘ “l I HED I g“"‘ Not Applicable
Zip Country Zip Country - . $8.75 additional
7 5. Certificate of Status Desired | Fee Required
oo . ..—_.. b. Name and Address of Current Registered Agent_ ___ . . _.|l.___= o .T..Name and Address ol New Registered Agent_ _ ___. ... -
. Name
CORPOHAT'ON SERVICE COMPANY Street Acdress (P.O. Box Number is Not Accepiabile)
1201 HAYS STREET
TALLAHASSEE FL 323(11-2625
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
Signalure, typed or printed name f registared agent and titte If applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
9. Capital Contributions $2 000.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE iINFORMATION
EE =T S GENERALEPARTNER THAT-19-A- BUSINESS ENTITY-MUST-BE-REGISTERED-AND -ACTIVE WITH.THIS OFFICE. e R
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13. ' ADDRESS CHANGES ONLY
oocumen+ | FO8000004244
STREET ADDRESS
NAME WINDSOR AT PARK TERRACE INVESTORS CORP.
steeT onress | 600 ATLANTIC AVENUE, SUITE 2000 .Sz
crv-st-ze | BOSTON MA 02210
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS ¥ oy o
o e Qs G ,DDDI.;I?'D |]f TIAOR——= |
omeST-2p ' S ot T o —
ocumENT N ¥RRE141, 25 #eH#141, 25
NAVE
STREET ADDRESS
CITY-5T-2P y ory-$T-2P
)
DOCUMENT# dl STREET ADORESS
NAE ; Do
STRETADDRE%
. CITY-ST-2P
CITY-ST-2P
b
DOCUMENT # STREET ADDRESS
NAME
AODRESS CITY -5F- 29
CaTY-5T-28 A
DOCUMENT #
NAME
ADDRESS CITY-ST-2P
CrTY- T- 2P T

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that f am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE™S,_SAQNAIHRE REQUIRESnion B Wopwice, 4as 417975 9080

SIGMATURE }ND TYPED Crm-phik HAME OF aENERAL PARTHER . . ). Dae Daytoe Phone #

e . -




