2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # F06000000947

1. Entity Name
BVF WINTER QAKS GP, INC.

Principal Place of Business

C/0 THE BERKSHIRE GROUP
ONE BEACON STREET STE 1500
BOSTON, MA 02108

Mailing Address

/0 THE BERKSHIRE GROUP
ONE BEACON STREET STE 1500
BOSTON, MA 02108

guubY I~

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. ¥, etc.

ecretary of State

04-13-2007 90183 005 ***150.00

R OER G

03152007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
02-0768163 Not Applicable
Zi Count Zi| Count iti
® cuniry g ouniey 5. Certificate of Status Desired ] 58‘75 A_ddmcmal
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Addrass (P.O. Box Number is Not Acceplable)

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 Flonda. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agant and tite il apalicable,

INSTE Reistered Agent signature required when reinstaing)

DAIE

FILE NOW!II FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME ovT [ Delete TILE [ Change ] Addition
HAME QUADE, DAVID HAME

SIREET ADDRESS | ONE BEACON STREET STE 1500 STREET ADDRESS

CITY-§T-21P BOSTON, MA 02108 CITY-ST-2IP

TILE D O Delete TILE [ Change  [J Addition
HAME CONTE, LORI NAME

STREET ADDRESS | 333 EAST 84TH STREET #1A STREET ADDRESS

CIry-Sr-2Ip NEW YORK, NY 10028 CIiy-Sr e

TILE P O Delete HILE I Change [ addition
NAME APESECHE, FRANK NAME

STREETADDRESS | ONE BEACON STREET STE 1500 STREET ADDRESS

CITY-Si- 2P BOSTON, MA 02108 cIY Sr.2P

TITLE 5 O delete HILE O Change  [] Addition
NAME BLOOM, MARY B NAME

STREET ADDRESS | ONE BEACON STREET STE 1500 STREET ADDRESS

Ciry-sr-2IP BOSTON, MA 02108 CITy-57-2IP

e O pelete TILE AT [ change X Addition
NAME HAME UMANZIO, CLAIRE

STREET ADDRESS smeeranoress | ONE BEACON STREET STE1I500

CIry-§1-2P CITY-5T 2P BOSTON, MA 02108

e S Delete MLk [] Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-4p

lied with this filir

12. | hereby certify that the informalion sy
lalyeport is true an

indicated on this report or supple

changed, or on an attachment wilh an a

SIGNATURE:

d

does nol qualify for the exermnptions contained in Chapler 119, Flerida Statules. | further cerlity that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver dr irustde empowered to execule this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ress. wilth all other like emooweredC]aire F Umanziu
Asst. Treasurer Lem {8 7087

&/ 752377332,

SIGNATURE AND TYPED OR PRINTED NﬂE O?GNWNG CFFICER OR DIRECTOR

Dawe Daynme Phone &




