FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harvis
ANNUAL REPORT Secretary of State
1 999 DMSION OF CORPORATIONS

EASTRICH NO.

DOCUMENT # F93000000974 "

1. Corporation Narme

105 CORPORATION

548311"- 50613 - 29

Principal Place of Business

Mailing Address

May 13, 1999 8:00 am
Secretary of State

05-13-1999 90013 029 ***150.00

CT CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD 83
PLANTATICON FLORIDA 33324 #

C/C AEW LP C/0 AEW LP
225 FRANKLIN STREET 225 FRANKLIN STREET DO NGT WRITE IN THIS SPACE
BOSTON, MA 02110 BOSTON,MA 02110 3. Date Incorporated or Qualified
3/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 04-3176759 Not Applicable
'z'il Suite, Apt. #, efc. 27 Suite, Apt. &, etc. 5. Certificate of Status Desired I—_—l ?eae. g eSq ‘zdet::uonal
City & State City & State §. Election Campaign Financing $5.00 MayBe
E] 28] Trust Fund Contribution L Added to Fees
Zip Country 2ip Country 8. This corporation owes the current year Intangible Personal
24] [25] 29] fa0] Property Tax. Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

82| Street Address (P.O. Box Number is Not Accaptable)

City

FL |

ss] Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or panted name of registared agent and title if applicable. (NOTE. Registered Agent signature required when reinstating} DATE g
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
Tne P,D [Joetere |11 mre T [Jonange  [X] addition [ =
NAME AZRACK, JOSEPH F. 12 NAME JEANNE M CALDWELL b
sreeraoress | 19 BEDEFORD STREET 13 sweersooress| MCCORMACK POST OFFICE BOX 1283 |3
arv-st-2e | LINCOLN, MA 01773 14 a-st-z2p | BOSTON, MA 02104-1283 e
TmE vD (JoELETE |21 TmE vD X]crange [_]addiion |
NAME NOLAN, THOMAS H. JR 22 NAME NOLAN, THOMAS H JR

sweeraopress | 1501 HUCKLEBERRY COURT 23 sreeTaporess| 19 STONYBROOK CIRCLE

arv-st-z2¢ |W. PEABODY , MA 01960 2 orv-st-ze | ANDOVER, MA 01810

TILE vbC [ Joeete [s4 mme [ Terange [ Jaadiion
NAME MONAHON, J G 32 NAME

stReeTaporess | 68 SNAKEHILL ROAD 33 STREET ADDRESS

arv-si-2r | BELMONT, MA 02178 34 OTY-ST-2P

TME T [X]Joetete |41 e [Jchange [ addtion
NAME CROS3S, GERD &. 42 NAME

smeeTaboress | 47 ROBINSON CREEK ROAD 43 STREET ADDRESS

arv-st-z¢ | PEMBROKE, MA 02359 44 CITY-ST-2P

TME AcC [Jpetete | 51 yme [Jctange [ Addtion
NAME BERNARDI, ARLEEN 52 NAME

steeeTaooRess | 22 WESTVALE ROAD 53 STREET ADDRESS

are-st.zp |MILTON, MA 54 CITY-ST-2IP

TME [ Jeetere fe1 e [ Jchange [ Jaddition
NAME §2 NAME

STREET ADORESS §3 STREET ADDRESS

oY -ST-2F 64 CITY-ST-ZP

14. I hereby centify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that
my narme appears in Blegk 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

STF FL32381F.1

W /D\/JM@“-M%\Q Vad /a/a/b-z//

%c/ss

£12-26/-9273

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




