2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P25771 Feb 10, 2000 8:00 am
. Entity Name
FIRST WINTHROP PROPERTIES, INC. Secretary of State
02-10-2000 90056 004 ***150.00
Principal Place of Business Mailing Address
« FIRST WINTHROP CORP. C/O FIRST WINTHROP CORP,
CAMBRIDGE CENTER STH FLOOR FIVE CAMBRIDGE CENTER 9TH FLOOR
aeaainae WA (2142 CAMBRIDGE MA 02142149
i us
P s AR R A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-288(])02 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Pee Requirec; lon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPOHAHON SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 & L 20w

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 registersd agent and titia f applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperalion is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i oL
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E:Egjlgﬂn%ag]opri:?bnug::ncmg O fi;gﬁohgzyefe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS O pelete TILE [T Change  [] Adaition
NAME FORRESTER, ALLISON NAME
sTReeT Aboress | § CAMBRIDGE CENETER, STH FLOOR STREET ADORESS
CITY-ST-7iP CAMBRIDGE MA 02142 CITY-5T-2iF
TE DCEO O oeleta TME [l Change [ Addition
NAME ASHNER, MICHAEL NAME
sTeeT Aaoress | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET AGORESS
CITY-5T-2IP CANBRIDGE MA 02142 CiTY-ST-2IP
me SVPD 1 Delete TITLE [ Change [ Addition
NAME BRAVERMAN, PETER . NAME
sTReeT Apoess | 5 CAMBRIDGE CENTER, 9TH FLOO STREET ADDRESS
CITY-ST-2 CAMBRIDGE MA 02142 CITY-ST-ZP
TIE VPS [ betete TIE [ change T Addition
NAME TIFFANY, CAROLYN NAME
sTreeT ApoREss | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS
CIvY-ST-2P CAMBRIDGE MA 02142 CITy-§7-2IP
TTLE TR [ Delete TME [change [ Addition
NAME STAPLES, TOM NAME
sTReeT ADoRess | 5 CAMBRIDGE CANTER, STH FLOOR STREET ADURESS
on-s-2P | CAMBRIDGE MA 02412 orv-51-2°
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legaf effact as if mads under aath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwi address, wittyall other like empowerad.

sianature: __ AL J@E@Kéﬂg@k% 7// f,/&)UO Slef /6

SENGTURE AND PHPED OR PRINTED NAME GEZKNING OFFICER BRI Date Daytime Phone #

CR2E034 {9/9%)



