2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B9B000000699

1. Entity Nama

: Fiibb
CURTARY UF STATE
LPS DESIGN ASSOCIATES LEWIS COLTEN ARCHITECT, LP D]VSEEI-G L i ‘CU ROGRATIONS

Principal Place of Business Mailing Address ODFEB - | Pﬁ it 55

19 BROADWAY 19 BROADWAY

STONEHAM MA 02180 STONEHAM MA 02180-1025
2. Principal Place of Business 3. Mailing Address l [Il‘lll ‘Ill ‘I[ll llm |l“l ll“l ll“l llm llm ||"I l"ll ""' l'“ llll
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number | . |Applied For
' 04-3184426 I Nat .“.::.:;.!2.' v
Zp Country " Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
P —— Ne - W | s e = e R — — — . P
DONALDSON.:BARRY:L e ~STaet Addiess (PO BoX NImbBer i§ Nt AGEepbley =~~~
DONALDSON GROUP ARCHITECT
1450 SOUTH DIXIE HIGHWAY, SUITE 102
BOCA RATON FL 33432 Gity FL riib Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. fyped ar prnted name ol registered agent and titls if applicabls. {NOTE. Registered Agent signature required when reinstating) DATE
9. Capital Contributions $4 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shawn on record. 4 . in FLORIDA to date. 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 INFORMATICN ADDRESS CHANGES ONLY

DOCUMERNT # .

NAME COLTEN, LEWIS
sreeTAcoRess | 99 BALDWIN AVE.
are-st-ze | FRAMINGHAM MA 01701

DOCUMENT #

NAvE PORCAROQ, LOUIS
STREETADDRESS | 19 BROADWAY
orv-s-2p | STONEHAM MA 02180

SN B ——
=y ‘—‘szﬂga}i%m—ﬂu (~-002__
xan]4]. 20 EEER14L. S0

A s

DOGUMENT #

S Sz

STREET ADDRESS
CITY - 51- 2%

DOCUMENT #

STREET ADDRESS
CITy-§T-2P

DOCUMENT #

STREET ADDRESS

gIv-5T-2P

ADDRESS
CiTy-5T-29 '

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that Y am a General Partner of the irited partnership
the receiver or trustee empowered to exacuyte this report as,required by Chapter 620, Florida Statutes

v

! SIGNATURE: £

SNEA THE PFOUHHE@ZM:& A Porcare) _//24-'/00 78] -279-2=:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

x




