2004 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) | FILED

DOCUMENT # F98000001821 Feb 18, 2004 08:00 AM
1. Ently Name Secretary of State
NORTHLAND SOUTHWEST PARTNERS INCORPORATED
Principal Place of Business Mailing Address
C/0 NORTHLAND INVESTMENT C/0 NORTHLAND INVESTMENT
2150 WASHINGTON ST. 2150 WASHINGTON ST.
NEWTON MA 02462 NEWTON MA 02462
T s | JAFFREA A AW
Suita, Apt. #, eiC. Sute, Apl. #. etc MOORE CR2ED34 {1 1/03) o .
City & State City & State 7 4. FE! Number Appliéd-For
04-3414872 Not Applicable
zp Country Zp Country 5. Ceriiicale of Status Desred [ ?ggfq Additional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent — _,
Name
?%BIPS}E?-SF Ig—PREE-?VICE COMPANY Street Address {P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent. .

SIGNATURE . - — . e as
Sgralure typed of printed name of ragisterad agent and Iithe 1 appTicable {NUTE. Regnslered Agen! signatue raguired when reinstating) DATE
o e ~
A F“Ef N?":né; I;EE I,S"ilssuégg og - 8. Election Campaign Financing $5.00 May Be
fler May 1, ee wi bl - Trust Fund Centributicn. &1 Added to Fees
Make Check Peyable to Florida Department of State
10. OFFICERSANDDIRECTORS = [ 11. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11
s PD T elete TTE [Ochange ] Additicn
NAME GOTTESDIENER, LAWRENCE R MAME - .
STREET ADDRESS | 1250 WASHING $T. STREET ADDRESS UDDDBBDSSE’?B
onv-sT-zP |NEWTON MA 02462 CITV-51. 2P 02/18/04-00032-001 1400.00
TILE ™D O pelete TITLE [0 Change 3 Additian
NAME GATOF, ROBERT § o NAME
STREETADDRESS | 1250 WASHING ST. STREET ADORESS
Ciry-ST-2IP NEWTON MA 02462 CITY - ST-2IF o
TIE s T petete TILE [ cChange T Addition
NAME ROSENTHAL, STEVEN P HAME
STREET ADDRESS | ONE FINANCIAL CENTER STREET ADDRESS
CITY-ST-ZP BOSTON MA 02111 ‘ CITY-ST-2P _ _
TITLE v} 1 Deiete TITLE ] Change  [] Addition
NAME ROGOFF, BRUCEE ' MAME
STREET ap0RESS | ONE FINANCIAL CENTER STREET ADORESS
CITY-5T-29 BOSTON MA 02111 CiTy -ST- 2P
TimLE 3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-ZIp
TLE O pelete TITLE [J Change  ~ [J Addition
NAME NANE
SYREET ADDRESS STREET ADDRESS
CITY -57- 7P EITY-ST- 2P

12. [hereby cerll!g thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatlon
indicated on this report or supplemental report is tgue an curate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director
of the corporation or the receiver or tru axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with 2 Ofher ke empowered.
SIGNATURE: 37 /2.3 /o @i 9S.i00
[ - Vol Dale Davtime Prong #

 SIGNATURE AND TFRED QR-PRINTER NAME OF SIGNING OFFICER QB DIRECTQOR .,




