2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 899000000061 | FILED

CABOT INDUSTRIAL PROPERTIES OF DELAWARE, LIMITED
0 JUN29 PM L33

Prircipal Place of Business Mailing Address t.r RE TAR Y 0 F STATE
TWO CENTER PLAZA. SUITE 200 TWO CENTER PLAZA. SUITE 200 mg_t AHASSEE, FLORIDA
BOSTON MA 0?1@ BOSTON MA 02108

2. Principal Place of Business 3. Mailing Address ‘ |I|”Il ml ‘I“I |||” I|||| "l” ||”1 m” III" "m Il“l IH” “l‘ |I|’

1
Suite, Apl. #, etc. Sufte, Apt. #, etc. \ 90‘ DO NOT WRITE IN THIS SPACE mH
City & State City & State FEl Number ' Applied For
1 04-3397874 T
AP e e m g o U =, ot =0 Zip. == .. ok ,QQUDH_{_ aiseer s oo- 1 -5 Cerlificate of Status Desired a 58‘75 ﬁfdditional
. - - - A + Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name i
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL [ Zr Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions 7, 970 m 00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
__as Shown on record. _ $1 in FLORIDA 10 data. SEE REVERSE SIDE FOR FEE INFORMATION

4v 8815100

\

{
!

A GENEFIAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE E WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed oh the form; an amendment must be filed to change a general partner.

12. GENERAL PATNER INFORMATION ~+ =~ - 13, ADDRESS CHANGES ONLY
OCUMENT# 1 DGY00G0000008 : STREET ADDRESS
NAME CABOT INDUSTRIAL TRUST
STREET ADDRESS | TWQ CENTER PLAZA, SUITE 200 CITY-§T-2IP
tmy-st-zP - |BOSTON MA 02108
OOCUMENT # STREET ADRESS
NAME
STREET ADDRESS LITY-ST-2P
CITY-S§T-2iP AR el g It .-l |
— Tt l:!..l "‘I" e F L _F. X L=
o STREET ADDRESS ~07412/01--01 DU*%—-—DD’"
'STREET ADDRESS | ! N : =1 CiTY-7- 2P !
CITY-§T-2IP ' - — R _ - - '
D

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-27P
CITY-5T-21P
Do

CUMENT # STREET ADDRESS
NAME
ATREET ADDRESS CITY-T-2IP K
Tirv_st-zm - '

1

0o

OCUMENT # STREET ADDRESS
NAWE
STREET ADDHESS CITY-ST- 2P
CITY- §T-2IP o

14. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oalh; that | am a General Partner of the limited partnership or
the receiver or trustee empowersg to execute this report as required-by Chapter 620, Florida Staiutes

SIGNATUR Y ISV, 35 RN . iy ZM /é 747@/

SIGNATURE AND TYPED OR PRINTED NAME OF SIING BENERAL PARTNER / Date Daytime Phorle #

CR2EQ03 (11/00)



