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

FILED
May 08, 2002 8:00 am

DOCUMENT # #498002005 55

1, Entity Name

MWH #14 CORPORATION

Secretary of State

05-08-2002 90150 012 ****61 .25

~

DO NOT WRITE IN THIS SPACE

UJd 1990

2. Principal Place of Business 3. Mailing Address

cfo TA Associates Realty

c/o TA Associates Realty

Suite, Apt. #, etc.
28 State Street

Suite, Apt. #, elc.
28 State Street

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Boston, MA Boston, MA 58-2417788 Not Applicable
Count Zi Count ) iti
02109 OUHU%A 02 1":69 - Dtljnsri 8. Certificate of Status Desired 0O gg'gg]‘ﬁge%t'ona'
7. Name and Address of Current Registered Agent
Name

Corporation Service Company

DO NOT WRITE

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

IN THIS SPACE

1201 Hays Street

City

1o
o

FL | 3558%-2525

O

Tallahassee

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
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10, ' OFFICERS AND DIRECTORS
TITLE D/C/P TILE
NAME Michael A. Ruane NAME
smerTaooress | 28 State Street, 10th Floor STAEET ADDRESS
CiTY-s7-20P Boston, MA 02109 CIry-s1-21p
TITLE D/V/T/S TME
NAME Andrew M, Neher NAME
STREETADDRESS | 28 State Street STREET ADDRESS
CITY-ST-2IF Boston , MA 02 l 09 CHY-ST-ZIP
TITLE D/V TITLE
HAME Mgrk M, Harmeling HANE
smeetanoress | 28 State Street STREET ADDRESS
onsp | Boston, MA 02109 orv-s1-ze DO NOT WRITE
TITLE AS TILE
Karen L. Sakowich e IN THIS SPACE
STREET ADDRESS STREET ADDAESS
R 28 State Street CTY-ST-2P
Boston, MA _ 07109 il
TTLE TITLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

12. | 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 information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustee empowered to
altachment with an address, with all other like empowered.

SIGNATURE: CAG. o A a0~

e PP PNy 2V,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

L

Pt

CR2E037B (12/01)




