FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

— —

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

"oos s conpomons Secretary of State

DOCUMENT # F97000004345 (1)

. Carporation Nurme

BERKSHIRE APARTMENTS, INC.

S 10O

Principal Place of Busingss Mailing Address
X ATFN: LEOALDEPT
470 ATUANTIC AVE 470 ATLANTIC AVE
BOSTON MA 02210 BOSTON MA 02210 - 3O NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Prncipal Place of Rusmess Mc{li;}i'. Addrcss 4, FEI Number Applied For
L] -
A (5 A_an e T[ ,,,,,,, q M 75-2502619 Not Applicable
uite, Apt. #, olc ‘ " Suitn, Apt # et o ) $8.75 Additional
;2—] 27J 5. Cenrtificate of Status Desired ] Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
e ) o ggl o Trust Fund Contribution L] Added to Fees
Zip Gountry | ¥n Country B. This corporation owes of has paid the current year intangibte
;ﬂ 25\ 291 o m Personal Property Tax due June 30, D Yes D No
9. Name and Address of Current Registared Agent 10. Hame and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS sm 82| Streat Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
B4| City FL 85| Zip Code

cehons 6070002 ot

1. Pursuant lo the provisions. nda Slatutes, the above-named corporation submits this staternant for the purpose of changing Iis registered
office or registerad agent, or bolh, in the State Such chango was authorized by the corperation’s board of directors. | hereby accep! the appointment as regnsterad
agont. ) am familiar with, aned accept the obhgatons of, Seclan 6070605, Horida Statules

CR2E034 (10/97)

SIGNATURE _ e
Srgoaleae typued o4 < el i rj frg Wit d et aral ‘f“ dapE b {NOIE Registered Agenl signature requirac when reinstaling) DATE
2. T ok ks a\gg(:m[ CTORS ™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTLE cb [ paee 11TTE TJ change ] Addition
NAME KRUPP, DOUGLAS 5.2 NAME
smeeraopaess | 470 ATLANTIC AVE 1.3 STREET ADDRESS
Ty -S1- 2P BOSTON MA 02210 S 14CTY-ST- 2P
THLE PD Ot 21 T0LE : [J change  [J Addition
NAME MARSHALL, DAVID 2.7 NAME
sreeranoness | 470 ATLANTIC AVE 23 STREET ADDRESS
orv-st-ze___|  BOSTON MA 02210 e 2 4CITY-SF-2P
THLE ﬁmmf 31 TILE [IChange [ Addition
NAME GERBER, LAURENCE 32 NAME
sweeranoeess | 470 ATLANTIC AVE 33STREE] ADDRESS
CITY-5T1-21P BOSTON MA‘Q2210 o o 44 CIY-81-2IP
TMLE D T o A1 TMILE I Change ] Addition
NAME GOLOBERG, CHARLES N 4.2 NAME
smeeraoohess | 700 LOUISIANA 43 STREET ADDRESS
gAY 51.2¢ HOUSTONTX 77002 _Qasorvesree
TILE VI [Joeuere 5.1 WILE [JChange L] Additian
NAME PRITCHARD, MARIANNE 52 NAME
sreeraporess | 470 ATLANTIC AVE 53 STREET ADDRESS
cny-§7- 2P BOSTON MA 02210 S 54CITY-51-2F
Tt 8 oner 6ATITLE [T change ] Addition
NAME SPELFOGEL, SCOTT D 5.7 NAVE
sweersooress | 470 ATLANTIC AVE £ 3 STREET ADDRESS
LiTY-ST- 7P BOSTON MA 02210 BACITY-S1-2P
14. | hereby (:eml?f thal the inlorroalian supphed wilh this filing decs ool quality Tor the exemption slated in Section 119.07(3){i), Fiorida Statutes. | further cerlify that the Information
indicated on this annual repart or supplomicmal anoual report is truc 8nd accurate and that my signature shall have the same legal effect as if made under oath, that | am an

afficer or cireclor ol the corporation or the receivern oF usice empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in

Black 12 or Haock 13 it changed or on ¢ il address )
SIGNATURE:  Rmks o) H3-3232




