2008 NOT-FOR-PROFIT CORPbRATION

ANNUAL REPORT

DOCUMENT # N94000005288 -

1. Entity Name

BEACON INDUSTRIAL PARK ASSOCIATION, INC.

L FILED
SLCRETARY OF 87,08
DIVISION OF 20T M ATIONS

0BHAY 12 AMII: 17

Principal Place of Business
PIER 1, BAY 1
SAN FRANCISCO, €A 94111

Mailing Address
FER-BAY
us SANRANGISEE CA— 9T H—T

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
% NRAT Sarvices, Fne.

PO G

Suite, Apt. #, elc. Suite, Apl. #, etc. 04222008 ch
g-NP CR2E037 (12/06)
214 Execotve Pk Tr. Seof
City & State City & State 4. FEI Number Applied For
Weson , FL- 65-0584413 Nat Applicable
Zip Country Country $8.75 Aaditional

:iii’ 331 OSA

5. Certificate of Status Desired a

Fee Requirad

6. Name and Address of Current Rogistered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE

STE 4
WESTON, FL. 33331

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Codse

FL

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, lyped or printed name of regislared ageni and lilla if applcebls.

(NQOTE: Ragisiarad Agant $ignaturé faquired when rginstating)

DATE

9. Efection Campaign Firancing

Make check payable to

Filing Fee is $61.25
Due by May 1, 2008

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN $0
TILE DP O Delete TILE [Jchenge [ Acdition
NAME CORNFORTH, JAY NAME
STREEFADDRESS | 50 STATE STREET, STE 1200 STREET ADDRESS
CY-ST-2IP BOSTON, MA 02109 CITY-ST- 7P
TIHLE DS [ pelete TILE [J Change [ Addition
NAME KIMBALL, STEVE NAME — .
- e ) | ey
STREET ADORESS | 60 STATE STREET, STE 1200 STREET ADDRESS r.il-!.l:-% 1ze) A T 4:'4 e
crv-st-2¢ | BOSTON, MA 02109 CITY-5T- 20 I5/2308--01012--004 =51, 2%
TILE DT O velete TITLE I change ] Addition
NAMWE KOMBOURAS, CHRIS NAME
STREETADDRESS | 60 STATE STREET, SUITE 1200 STREET ADDRESS
CITY-ST-2IP BOSTON, MA 02109 COY-ST-Zip
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2P CIFY-S1-2P
1ITLE O Delete TILE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T-2F CITY-ST-2P .
TIILE 2 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 6 - U
CITY-8T-2IP CIY-§1-2P

12. | hereby certify that the infermaticn supplied with this filing deas not guatify tor the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
mdicated 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 lrustae empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

}wuth an address, with all other like empowerad.

me
/é"'% c,r\h‘s ,Lov_v\lgogrt-s, Treasure ™

April 22, 2008

415-3,4-9000

k SIGNATURE ANG TYFED OR PRINTED NAME GF 8IGNING GFFICER OR DIRECTOR

Date

Daytima Phena #




