. NdNPROFIT |
" CORPORATION .
ANNUAL REPORT L

1999

FILE N&W:

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fa<0co00 U1 S

1. Corperation Name

Aeneas

Venture Corporation

Principal Place of Business

Mailing Address

c/o Harvard Management Company
600 Atlantic Avenue

Boston, MA 02210

OOFEB 10 P# 4: gp

SECRETARY O srae
SCiARY OF STare
TALCAHASSES 71 ORirs

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

! 26] 5/31/95
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
| 7] 23-7014581 Not Appiicable
" City & State City & State iti
. Y —] ty 5. Cerlifcate of Status Desired 0 $8.75 Add.'tmnal
; 28 Fee Required
Zip Country Country 6. Election Campaign Financing O $5.00 May Be
,I E‘ E‘ |—:£| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CT Corporation System

1200 South Pine Island Road
Plantation,

FL 33324

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

a3

84| Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida 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 Flerida. Such change was authorized by the corp

oration’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

. iliar with, 2 igati . S y Nl Stdtutes: - ..
agenl. | am familfar with, and a‘ccept the obligations of, W%@mﬂﬁ?@mf% : .
SIGNATURE TR -V BEMUAL AstaTanyY £ Hizl2&no
Signalure, typed or printed name of regisiereqipgent and title if applicable. NCTE: Registéred A ired whaen renstating) DATE ¥
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THLE Prégident & Director (] DELETE 1.1 TILE [JChange [ Addition
2 . g = R

NAVE Michael Eisenson 1.2NAME ‘1(3[][]%1:%}.:5t3%5%§f55"2 =
STREETADDRESS| 600 Atlantic Avenue 13 STREET ADORESS —UL*13{DU;;D iik**ﬁ? e
evv-stze_ | Boston, MA 02210 14cTy-ST-2P BRERG]. 2D dkkeabl, 2o
TME Vice P]Z’es ident [ DELETE 21TME JChange  []Addition
NAME Jack R. Meyer ZZNAME
STREETADDRESS| £y Avlantic Avenue 23 STREET ADDRESS
CITY-5T-ZP B A AAALA 2.4 CITY-ST-ZIP _
me Z““f”“’ PR TEER A — ~ [IDELETE  Jarmme - - D)Change [ ] Addition
NANE sCtlﬁg T;egsurer AINAME
STREET ADDRESS 6SSPAET c.wegney 3.3 STREET ADDRESS
CITY-$T-2ZIP >z t anFlc venue 34.CITY-$T-2IP
TIME boston, MA- UZZIU [ DELETE 41 TIMLE [cChange ] Addition
NAME Clerk 4.2 NAME
smeetaporess| 1ami E. Nason 43 STREET ADDRESS
arvsrze | 000 Atlantic Avenue 44 CITY-5T-2IP \
TITLE Boston, MA (02210 [ DELETE 51TME Change  []Addition
NAME Director 5.2 NAME
smeeraooress| Mark A. Rosen 53 STREET ADDRESS
CITY-§T-ZP 600 Atlantic Avenue 5.4 CITY-ST-2P \
TME Boston, MA 02210 {] DELETE 61 TME N\JIChange L] Addition
NAME Director 6ZNaMe
sReeTADDRESS| Tim R. Palmer £.3 STREETADDRESS
CITY-8T-ZP 600 Atlantic Avenue, Boston, MA (27 Q§HCT-ST-2P

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if mad¢ u
officer or director of the corporation ot the recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
h an address, with all other like empowered.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furt?ﬁni

Block 12 or Block 13 if changed, or g an g#téch

SIGNATURE:

SIGNATURE

Tami E. Nason

the information
er oath; that | am an
my name appears in

{(617) 619-5470

D NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phone #



