2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 11, 2003 8:00 am

DOCUMENT # P33938 Secretary of State
1. Entity Name ) 08-11-2003 90283 043 ***550.00
AEW NO. 68 CORPORATION
Principal Place of Business Mailing Address
AFW VCAPITAL MGMT LP. AFW VCAPITAL MGMT LP. ’ N N
TWO SEAPORT LANE TWO SEAPORT LANE T .
i i AR AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number R Applied For
04 31382 10 Not Applicable
Zip Coun.try Zip Country 5. Certificate of Status Desired ] ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C‘T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicablg. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWIH! FEE IS $550.00 ' ) ) .
At Seplmber 10,203 o willbe 7500 * EecknCorvogn oy | $5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS.AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD (1 belete TITLE [ change [ Addition
NAME BRADLEY, DANIEL J NAME
steer anongss | TWO SEAPORT LANE STREET ADDRESS
crv-st-zp | BOSTON MA 02210-2021 CITY-ST-2P
TITLE Dv [ Delete TIMLE ’ [ Change [ Addition
NAME MONAHON, J. GRANT NAME
sTREeT aooress | B8 SNAKE HILL ROAD STREET ADDRESS
CITY-ST-ZIP BELMONT MA CITY-ST-2IP
TITLE VP O elete TITLE [ change [ Addition
NAME BURLEIGH, ALEC NAME
streer aDoresS | TWO SEAPORT LANE STREET ADDRESS
arv-st-ze | BOSTON MA 02210-2021 CITY-ST-2P
TITLE T O belete TITLE [ Change [ Addition
NAME MARTIN, JONATHAN NAME
streer aooRess | TWIO SEAPORT LANE STREET ACDRESS
CITY-ST-2IP BOSTON MA 02210-2021 CTY-5T-2P
TIME VP 1 belete TIMLE (O Change  [] Addition
HAME FINNEGAN, JAN NAME .
stheer aooress | TWO SEAPORT LANE STREET ADDRESS
CITY-ST-21P BOSTON MA 02210-2021 CITY-5T-2IP
TITLE AC [ pelete TITLE [Jchange [ Additicn
NAME ALBANESE, WILUIAM NAME
sreer aoress | TWO SEAPORT LANE STREET ADDRESS
omy-s-zp | BOSTON MA 02210-2021 OY-ST-ZiP

12. | hereby ceriify that the information supplied with this filing doses not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. i 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 mace under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _SolSNETRRE | . 300

Daytime Phone #

VTILY ¥ B

awv

CR2E034 (4/03)



