% 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1

| DOCUMENT # P04221 May 03, 2001 8:00 am
iy Secretary of State |
TWO WINTHROP PROPERTIES, INC.
05-03-2001 90999 043 ***150.00
Principal Place of Business Mailing Addrass
C/0 FIRST WIONTHROP CORPORATION G/O FIRST WINTHROP CORPORATION
5 CAMBRIDGE CENTER 9TH FLOOR FIVE CAMBRIDGE CENTER. 8TH FLOOR
CAMBRIDGE MA Q242 GAMBRIDGE MA 02142
us us |
T v GO REGR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 04'2782020 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

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

City FL Zip Code

i

8. The above namet 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 registerad agent and titls if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 ) - .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. -Elrﬁz:";:rzagg;‘r?gu';:: neing O fgj.e%‘:?oh;g? 8

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIHLE DCEQ O Deleie TILE O change [ Adsition | S
NAME ASHNER, MICHAEL NAME g
sTreET a0DRESS | 5 CAMBRIDGE CANETER, 9TH FLOOR STREET ADDRESS 3
CITY-57-2IP CAMBRIDGE MA 02142 CITY-ST-2IP I
TITLE DSVP ] Delete TILE [ Change [ Addition %
NAME BRAVERMAN, PETER NAME
STREET ADDRESS | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS
CITY-ST-2IP CAMBRIDGE MA 02145 oITy-ST-2IP
ME VPS [J Delete TITLE [ Change [ Acdition
NAME TIFFANY, CAROLYN NAME
STREET a00RESS | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADORESS
GIY-§T-2IP CAMBRIDGE MA 02142 CITY-ST-2IP
TITLE TR ) O Delete TLE [J Change [ Addition
NAME STAPLES, TOMM NAME
sTReET ADDRESS | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS
CITY-ST-21P CAMBRIDGE MA 02142 CITY-ST-2IP
TMLE AS {1 Delete TITLE [ Change [ Addition
NAME FORRESTER, ALLISON NAME
steer A0okEss | 5 CAMBRIDGE CENTER 9TH FLOOR STREET ADDRESS
CITY-ST-2P CAMBRIDGE MA 02142 CITY-ST-2IP
TITLE 7 Deletg TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-2IP

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 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 1 SOn —W\Q/%\—— fse Yéa/( \‘[@) /O/ (53/17 26536

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




