2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39102

1. Entity Name

THREE WINTHROP PROPERTIES, INC.

FILED '
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90999 040 ***150.00

Principal Place of Business Mailing Address
C/O FIRST WINTHROP CORPORATION C;/0 FIRST WINTHROP CORP. .
FIVE CAMBRIDGE CENTER. 9TH FLOOR FIVE CAMBRIDGE CENTER. 9TH FLOOR LUU9395%23
CAMBRIDGE MA (2142 CAMBRIDGE MA 02142
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04‘2824335 Applied For
Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ~ [] P87 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

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

SUITE 105
TALLAHASSEE FL 32301

City

FL Zip Code

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 nama of registared agent and title if appiicable, (NOTE: Registerad Agent signature raduired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .ﬁig?g: r:ffg:;‘f?;&g: neng . fc?d;?quhgzisge
{See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DCEO O Delete TE O change  (J Addition | &

NAME ASHNER, MICHAEL NAME g

smeeT ADDRESS | § CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS 3

CITY-ST-2IP CAMBRIDGE MA 02142 | crv-sr-zp <
o

TITLE DSVP 7 Delate TITLE O change [ Addition | &

NAME BRAVERMAN, PETER NAME

streeT aDDRESS | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS

CITY-sT-2P CAMBRIDGE MA 02142 CITY-51-2P

T VPS ] Delete TinLe [ change (] Addition

NAME TIFFANY, CAROLYN NAME -

sTReeT apoRess | &5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS

CiY-87-2P CAMBRIDGE MA 62142 CiTY-S1-2F

TMLE TR O Delete TWILE [JcChange  [J Adgltion

NAME STAPLES, TOM NAME

STREET ADORESS | 5 CAMBRIDGE CENTER, STH FLOOR STREET ADDRESS

cirv-S1-2P CAMBRIDGE MA 02142 CITy-S7-11P

TITLE AS 7 pelete TITLE [OcChange 7 Addition

NAME FORRESTER, ALLISON NAME

staeeT ADDRESS | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS

CITY-S1-2IP CAMBHIDGE MA 02142 CITY-ST-2IP

TILE O peiste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-2P

13. [ heraby 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears irt Block 11 or Block 12 if

changed, or on an atlachmgnt willa an acdress, with ﬂg;her like err\:)owere . . ;
SIGNATURE: H01§Df\ YWR A F gg(,uj. kﬂ@ [ 68 363G

4
SIGMEI\PBND TYPED OR PRINTED HAME OF SIGNINE OFFICER OR oiRgcred>> {

Data Daytirna Phona #




