NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # resoonoo3as4

1. Entity Name

Winston Park Center, Inc.

»

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

c/o UBS Realty Investors LLC

3. Mailing Address
¢/o UBS Realty Investors LLC

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90028 028 ****5] 25

q4u119v¢

Suite, Apt. #, ctc.
242 Trumbull St.

Suite. Apt. #, etc.
242 Trumbull St.

DO NOT WRITE IN THIS SPACE

Cily & Stale Cily & State 4. FEINumher 33_0825666 Applied For
Hartford, CT Hartford, CT Not Applicable
ap Counlry ) e Country 5. Certificats of Status Desired ~ [] 9075 Additional
06103 USa 06103 Usha Fee Required
R ¢ ';»é . . 7. Name and Address of Current Registered Agent
L : Name

.

o DO NOT WRITE

N THIS SPACE_‘

Corporation Service Company

Strect Address (P.0. Box Mumber is Not Acceplable)
1201 Hays Street

City
Tallahagsee

FL |

Zip Code
32301

a. The abovo named entity subrmts this statement for the purpose ol uhanglng its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{KGTE: Registered Agent sighature required whers reinstasirg)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS

10. _ N
TITE FRE, ’ ’ sl : 18
i SEE ATTACHED o , s 12
NAKE . NAME. el . -
STREET ADDRESS STREET ADBRESS o~ - L CL o
CIY-5T-ZIP SHY-S1-2P - " 3
TIE THE, o o : ﬁ
NAtE RAE - : < : 16
STREET ADORESS STREET ADORES .
chiv-st-zp Ciry-St:2p - e ) :
TMLE me . : T g . RN
N . NAHE o R e S
STAEET ADDRESS STREET ADDRESS Ca— AR - . I
eIry-sT-2iP CINY-ST-2F - . DO NOTWRITE P
TLE THE 1 or ' B
NAHE naRE . o
STREET ADDRESS STREET ADDRESS. . L o,
CITY-ST-28P emy-st-zé ). -
Tt KL . B )
NAME NAE v
STREET ADORESS STREETADDRESS | . D ¥
CITY-5T- 7 CIY-ST-TF v ER IR
TiLE e R i
NAME WAME L AR
STREET ADDRESS STREET ADDESS | L : -
CHY-57-2P CITY - §T-27P ) o, R AN
12. | hereby certify that the information supplied with this fifing does not guality for the exemptien stated in Section 119. D?(Q)(I) Florida Statutes. | furtber certify that the miormahon

inclicated on this report or supplemental report is trie and accurate and that my signalure shall have the same legal effect as if made under cath; that | arp an olficer or director
of the corporation of the receiver or trustee empowered to exacule this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of on an

attachment with an address, wilh ail other like empowested.

Thptte e X

SIGNATURE

‘//{ aétfthew H. Lynch, Secretary 1/16/2004

(860} 616-9015

SIGNATURE AND TYPED DR PRINTED NAME OF s@ﬂus‘ﬁmcen OR DIRECTOR

Date

Daytime Prona &




