A | FILED

2001 UNIFORM BUSINESS REPORT (UBR) Msay 2%, 20011, gt()? am
ecretary of State
DOCUMENT # £ 50000006537 ./ paslvpruel ity

WINDSOR "REALTY FUND-IIIB"INVESTORS CORPORATICN ) !
-Principal Place of Business - -~ —~« -w~..  Mailing Address ~—-— - U [
PP ; . ol : - PR Ty © e

- "% GENERAL’ INVESTMENT & DEVELCPMENT CO.~ e

% GENERAL INVESTMENT & DEVELOPMENT CO.

600 ATLANTIC AVENUE, SUITE 2000 600 ATLANTIC AVENUE, SUITE 2000
BOSTON, MA 02210 BOSTCN, MA 02210 7 7 0 6 1 1
2. Principal Place of Business 3. Malling Address -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-3516487 Not Applicable
Zip Country Zip Country . . $8.75 additional
N _ o 5. Cemﬁcale of Status Desired D Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (PO. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE, .FL 32301-2525 City FL Zip Codo

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 Flarida.

wn

SIGNATURE-.... -

Signature, typec.i or prinlea name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
L N LT . e e w3
9, This corporationis eligiblé to satisfyits Intangible [ -~ . FILE NOWI!I FEE IS $150.00 ! . N .
Tax filing requirement and elecls lo do 50, After MAY 1, 2001 Fee will be $550.00! | ' Election Campaign Financing gdie%? May Be
R . o Fees

(See criteria on back) Make Check Payable to Department of State s
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 g
Tine PR D Delete TILE D Charge D Addition ‘g
NAME DEWITT, ROBERT E NAME S
STEFTADRESS 1600 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS o
OTY-ST-2P _IBOSTON, MA 02210 e st-2P o
Tme vDS [ ] Delete TME (] crenge [ ] Addiian
NAME JOHNSON, STUART R NAME
STREETADORESS | 600 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS
CITY-S7- 2P _|gosTON MA 022121.0. . CITY -8T-4P | :
THTLE v [7] Cekete TILE [[] Chenge [ ] Addition
NAME FARRINGTON, ROBERT S JR NAME
STREETADDRESS | 600 ATLANTIC AVENUE, SUITE 2000 [ STREETAODRESS
oTY-ST-ZF  |BOSTON, MA 02210 oy ST-2p ‘
TITLE v (] Dekte TINE _ (] Crenge [] Additon
NAME WALLACE, W. GARDNER NAME
STREETADDRESS | 00 ATLANTIC AVENUE, SUITE 2000 STREET ADORESS
CiTY-8T-2P BOSTON., MA 02210 . CITY - 5T- 2P
TITLE v [] Detete TILE [] Crage [ ] Addtion
NAME ROBERTS, WILLIAM H NAVE
STREETADDRESS | 600 ATLANTIC AVENUE, SUITE 2000 | STREETADDRESS
CTY-ST-2P  |BOSTON, MA 02210 e ST-2P :
TITLE T [ ] Deete TE [[] Charge [ ] Addifon
NAME MARTIN, PETER S NAME
STREETADDRESS | 00 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS
CITY-87-2IP BOSTON, MA 02210 CITY - §T- 2P

13. I 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 certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if- \han or on an attachment with#n address, with all other like empowered.

SIGNATURE: - RAed S Matin Yloapy (407)473-06¢0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date D'aytime Phone #

STFFL32381F .



