05 F i
2005 FOR PROFIT CORPORAT o_N' | FILED

"~ ANNUAL REPORT 4
2, Entty Name Secretary of State
THE KRUPP CORFPORATION
Principal Place of Busineﬁssl?_-,_- ,_v — 717\'Tallmg Address
ONE BEACON STREET, SUITE 1500 ' ONE BEACON STREET SUITE 1500
TAX DEPT, _TAX DEPT.

Uk (111111 T

04312005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR TT— T
04-2707524 Not Applicable

i $8.75 Additional
- Fee Required

5, Cerlficate of Status Desired

R R

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC. L DO NOT WR'TE

1201 HAYS STREET _

TALLAHARSEE, FL 32301 IN THIS SPACE

2 R ] e

B. The above named entity submits this slatemem for the purpose of changmg its registered Offlce or regstered agent or both in the State of Flonda [ arn familiar with, and accept
the chiigations of registered agent.

SIGNATURE e o — . . .
Signaturs, yped of printed nameg nimqfslarsd anem and tiLIe it applicable ‘ (NOTE Regstered Agent signature tequirad when reinstatirg) ) - | DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. L1 Addedto Fees
70, S OFFICERS AND DIRECTORS | N
TIME T
NAME QUADE, DAVID

STREET ADDRESS | ONE BEACONSTREET, SUITE 1500
CITY-5T-ZP BOSTON, MA 02108 - . - —-

g =

TmE D , : NO02E2004

NAME KRUPP, GEORGE ) . e ATV A A M L b I A e W ]
STREET ADDRESS | ONE BEACON ST STE 1400 ) 2 /5/05-B0055-023 150.00
£iTy-5T- 2P BOSTON, MA Q2108 _ . - —_

TITLE D
NAME KRUPP, DOUGLAS

STREET ADDRESS | ONE BEACON STREET, SUITE 1500 | . DO NOT WRITE

CITY-$T-2P BOSTON, MA 02108 -

me AT ""' IN THIS SPACE

NAME UMANZIO, CLAIRE

STREET ADDARSS | ONE BEACON STREET, SUITE 1500 -

orv-s-2P | BOSTON, MA 02108 ) ) — - -
TTLE P

NAKE APESECHE, FRANK N

STREEY ADDRESS | ONE BEACON STREET SUITE 1500 o S

amy-st-2¢ | BOSTON, MA 02108 o - ) _ J

e

MAME

STREET ADDRESS

CiTY-ST- 2P s o - \ s o

12, | hoiely Ce\'hfﬁ that the informiaticn’ suppjied with 1'ms filing dogs rot quahiy for the exemptlon stated in Section 119 0?53){ il Florlda Statutes ! further cerl:fy that the information
indicated on this report or supplgmental keport is true and accurate and that my signature shall have the same fegal effect as if made under calhy; that I am an officer or director
of the carporation or the receiverjor trusgpe empowered Lo execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwltth an glidress, with all ather ke empowered.,

Clalre F. Umanzio FEB 04 00 7775237722

Qate Daytima Phore #

SIGNATURE:

SIGNATURE AND T¥PED QR PRINTED E OF YGNING OFFICER OR DIRECTOR




