s RO L Al AT T

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) | - (A

[=aFlTs 3]

DOCUMENT # B98000000699 Y ERED Lo -3
1. Entity Name bELRhTARY OF STATE NS s G
LPS DESIGN ASSOCIATES LEWIS COLTEN ARCHITECT, LP OIViSION OF CORPORATIO :
Principal Place of Business Mailing Address - '
19 BROADWAY 19 BROADWAY
STONEHAM MA 02180 : STONEHAM MA 02180
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, AR H et uie. ApL T ele DUE BY MAY 1, 2003
City & }_‘:tate City & State 4. FE| Number 04_3184426 Applied For
A ) Not Applicable
— - - —
Zp , Country ap Country 5. Cerlificate 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
DONALDSON, BARRY L
DONALDSON GROUP ARCHITECT Street Address (P.Q. Box Number is Not Acceptable)
1450 SOUTH DIXIE HIGHWAY, SUITE 102
BOCA RATON FL 33432 o FL [[Z0coce
I
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. | am familiar with, and accept
the obligations of registered arW" :z'z,'_-_ e :
SIGNATURE Signatura, typed ar pfinléa ﬁan;;:ér regis‘leféd agen(an; ;Ie if app\'»cabla.'- — -D.;?EJ =
9. Capital Contributions $4 500_m 106. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 4 in FLORIDA to date. SEE REVEASE 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 l 13. ADDRESS CHANGES ONLY .
DOCUMENT # STREET ADDRESS g
NAME COLTEN, LEWIS 2
streeT anoress | 99 BALDWIN AVE. CITY-ST-ZIP 3
orv-sr-ze | FRAMINGHAM MA 01701 s @
o
DOCUMENT # o
STREET ADDRESS [ &)
NAME PORCARO, LOUIS P P e —
sTREeT aochess | 19 BROADWAY IO A T (T w141 T
orvsrze | STONEHAM MA 02160 CITY-ST- 2P 3218A08~-01050--021  ##141, 25
DCCLMENT # o - STREET ADDRESS T - -oT -
NAME
STREET ADDRESS
CITY-58T-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADERESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21IP
CITY-S7-2IP

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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: LouiS G PoEcatdRE RE@% %ﬂ/ﬂ? V1PN eP Yol =,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " pad Daytime Phone &




