2000 UNIFORM BUSINESS REPORT (UBR)

r
DOCUMENT # P32093
1. Entity Name {-
KRUPP GP, INC. FILED
: COFEB 16 PMI2: 13
Frincipal Place of Business Mailing Address
SECRETARY UF STATE
QNE BEACON STREET. STE. 1500 ONE BEACON STREET. STE. 1500 . Lo !
TAX DEPT. TAX DEPT. TALLAHASSEE, FLORIDA
BOSTON MA 02108 BOSTON MA 021083118
i S AR ERR R
Suite, Apl. #, efc. Sute. Apt #, atc. ) DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FEI Number Apphied For
. 04-3097277 Not Applicable
Zp Couniry Zip Country 5. Gertificate of Status Desired O gggfq lﬁ:ﬁ;tionaf
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
THE PRENTlGEHALL CORPORATION SYSTEM lNC Street Address (PO, Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 5 FL T o

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 G primed name of regisiered agent and Mie if applicabio (NOTE: Regsiered Ageri signatnie Teguired when rginstating) DATE
9. This corporation is sfigible to satisfy its intangible FlLi:f. NOW1U FEE IS $150.00 . L .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3:: lgzn(;agﬁ Oaat:(ig;uﬁ;nnancmg 0 fg;%omhg:’éfe
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [ thange [ Addition

NAME KRUPP, DOUGLAS NAME =2 !3!:!3 144173 ——77

seet anoness | ONE BEACON STREET, STE. 1500 STREET ADORESS -02/23/00-~-N1323--008

crv-sT-2F | BOSTON MA 02108 CITY-ST-2P Fead B0 00 w150 0N

TIME S 3 Delnte TNLE Mcmnge [ Additon
| NAME SPELFOGER, SCOTT D NAME

sTREET anpRESS | ONE BEACON STREET, STE. 1500 STREET ADDRESS

orv-st-2¢ [ BOSTON MA 02108 _ CITY-S7-2P

TITLE T O pelete TITLE [ Change [ Addition

NAME QUADE, DAVID NAME

stReeT aporess | QNE BEACON STREET, STE. 1500 STREET ADDRESS

orv-s7-2¢ | BOSTON MA 02108 CITY-ST-217

e D O Delete mEe [Jchange T3 Addition

NAME KRUPP, DOUGLAS NAME

sreeT ADDRESS | ONE BEACON STREET, STE. 1500 SIREET ADBRESS o

CITY-ST-7IP BOSTON MA 02108 LiTY-ST-7IP r is

TITLE D O pelete TITLE . O Change (] Addilion

NAME KRUPP, GEORGE NAME

STREET a0orESS { QNE BEACON STREET, STE. 1500 STREET ADDRESS

orv-s-ze [ BOSTON MA 02108 CITY-5T-2P

e AT T Delete TITLE T change ) Addition

NAME UNAMZIO, CLAIRE NAME

sreeT a00RESS | ONE BEACON STREET, STE. 1500 STREET ADGRESS

Gre-St-ze | BOSTON MA 02108 ClTY-ST-71P

13. | hereby certify that the informatiol plied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgMental report is true and accurate and 1nat my signature shalt have the same lega! effect as i made under cath; that | am an officer or director
of the corporation or the recgiveyor tristee empowered 10 exacute 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 attachment vith anjaddregs, with all other like empowered.

SIGNATURE: ___ S\GAXU S 88 AiAs i e Tsaguns 22 0% (7 533 77)3

ING OFFICER OR DIRECTOR Daig Dayurne Phone #

APV AA L I e



