2002 yNIFORM BUSINESS REPOJIT (UIBR)
DOCUMENT #  FQ8000001905

1. Entity Name

WINDSOR AT LAKEPOINTE INVESTORS CORPORATION Fiik
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Mailing Address

% GENERAL INVESTMENT & DEVELOPMENT CO.
€00 ATLANTIC AVENUE. SUITE 2000
BOSTON MA 02210

Principal Place of Business

% GENERAL INVESTMENT & DEVELOPMENT CO.
600 ATLANTIC AVENUE. SUITE 2000
BOSTON MA 02210
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0330701 Not Applicable
Zi Count Zi Count it
P ountry P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
. . N IR . i N ' : I
9. This corperaticn is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Departm&ent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delete TITLE T . O change DR Addition
e DEWITT, ROBERT E v PEAR S RN e Sore SO00
sTReeT ADORESS | G00 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS | A0 Ao it
Cry-81-2IP BOSTON MA 02210 CIFY-ST-2IP Boston, WA 02910
TITLE VDS 3 Delete TITLE [ Change  [] Addition
NAME JOHNSON, STUART R NAME
STREET ADDRESS | GO0 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS
Ciry-St-zip BOSTON MA 02210 CITY-ST-2IP
TIE y O Delete e e o g = . nge, L] Addiign
NAME FARRINGTON, ROBERT S JR NAME OoonnS=1 Sag‘u]gal._l‘“ 7
STREET ADDRESS | 600 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS
CITY-ST-2ZP BOSTON MA 02210 CITY-ST-2IP
TITLE v _ Delefa TITLE [J Change [ Addition
NAME SHORTSLEEVE, CATHERINE F NAME
STREET ADDRESS | 600 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS
CIY-ST-2P BOSTON MA 02210 oIy - ST-2ZIP
TIMLE v [ Delete TITLE [ change 7 Addition
NavE WALLACE, W. G NAME
STREET ADDRESS | BOG ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS
CITY-5T-2IP BOSTON MA 02210 / CITY-ST-ZIP
TITLE V1D eiete TITLE [ change [ Addition
e WYRWICZ, STANLEY B U e 18
STREET ADCRESS | 600 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS
CITY-ST-2IP BOSTON MA (2210 CITY-57-2IP

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme itegn address, with all other like empowered.

SIGNATURE: ___ SIS 3413&%@&%%!5@

SIGNATURHE AND TYPED OR PRINTED rfME OF SIGNING OFFICER OR DIRECTOR

Gl T3R80

Daytime Phone #

411/os

- Date

1y 6254190

CR2E034 (9/01)




ACCOUNT NO. : 072100000032

REFERENCE f?'%%jff@ké;j“F383
AUTHORIZATION : 2g

COST LIMIT $ 150.00

ORDER DATE : April 9, 2002

ORDER TIME : 2:17 PM

ORDER NO. : 518563-170

CUSTOMER NO: 4383898

CUSTOMER: Ms. Kit Kelly
General Investment &
Suite 2000
600 Atlantic Avenue
Beoston, MA 02210

ANNUAL REPORT FILING

NAME : WINDSOR AT LAKEPOINTE
INVESTORS CORPORATION

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

flH0 1 EISSYHYTIVA
CONTACT PERSON: Deborah Schf# er}ml Ext, NCIL18
~ Nlﬂli“djd

JUEXAMINER’ S INITIALS:

g3AI303d




