FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90057 012 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 9800000539, ./

1, Entity Name
WINbSOR AT JQUIET . WATERS INVESTORS CORPORATION
- Principal Place of Business e Mailing Address

[ o S el BTV~ L
e e FER AT ‘iu':_,,,‘.?._ f

% GEMERAL '\'VESTP’EN"' & DEVELOPMENT CO.

R S,

£ 70239

¥ GENERRL [NVES'IMEN’T & DEVELOPMENT CD.

" 6. Name and-Address of Curren! Registered Agant

- 7. Name and Address of New Registered Agent

.600 'ATLANTIC: AVENUE, SUITE 2000 - - - - . 500 ATLANTIC AVENUE, SULTE 2000, !
BOSTON, MA 02210 BOSTON, MA 02210 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0866239 Not Applicable
Zip Country Zip Country . . $8_7’5 Additional
5. Certificate of Status Desired D Fes Required -

Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accepiable)

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE. .. -. . . o :

Signature. typed or,printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
il | S 5 '
ST ible. F wi! 50.0 A N
' §:This corporation-is eligible to satisfy its Intangible ILE NOW!!! FEE IS $1 0 10. Election Campaign Financing $5.00 MayBe

(See criteria on back)

- Tax fiing Tequirement and elects 1o do so,

7" After. MAY 1; 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

13. | hereby 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
infermation indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears

in Block 11 or Block 12 if Ww an address with ali other like empowered.
SIGNATURE: _ - AU S Madin

Yot (o) 39650

SIG@TURE AND TYPED OyPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date aytlme Phone # J

STF FL32381F.1

. =)
11, DFFICERS AMD DIRECTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 2
TIME PD |:] Delate TINE |:| Change [:] Addition g
NAME DEWITT, ROBERT E NAME e
STREETADDRESS | 500 ATLANTIC AVENUE, SUITE 2000 STREET ADCRESS S
OTY-sT-2P  |BOSTON, MA 02210 iy ST-2¢ o
TIME VD8 [] Dekte TITLE [] Crenge [ Addtion
NAME JOHNSON, STUART R NAME
STREETADDRESS | 600 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS
CTV-ST-2P  |BOSTON, MA 02210 cmy-ST-2F
TITLE v [[] Dekte TIME (7] Change [ ] Addtion
HAME FARRINGTON, ROBERT S JR NAME
STREETADORESS | 500 ATLANTIC AVENUE, SUITE 2000 STREET ADORESS
crv-sT-2P  |BOSTON, MA 02210 orY-sT- ¢
TILE v (] Deee TTE [] change { | Addtion
NAME WALLACE, W. GARDNER NAME
STREETADDRESS | 00 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS
CITY -8T-ZIP BOSTON MA 02210 CITY - 8T- 2P
TmE v oo [ Delete TIE [] Change D Addiion
MME . "|WYRWICZ, STANLEY B NAME . o ey e
SREETARESS | €00 ATLANTIC AVENUE, SUITE 2000 | STREETADORESS ’ e
OV ST-2P _)|BOSTON, MA 02210 ary-st-zp
TITLE T [[] Dekete TITLE e o D Changa EI Addtian
NAME MARTIN, PETER S HAME S =D RS s e v
STREETADDRESS | £ 00 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS e
CT-ST-2P  |BQSTON, MA 02210 oy . §7- 2P 0] -



