FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPPP\O%F‘T oN “"‘“i'r'd“’?"‘}f-i_ FLORIDA DEPARTMLNT OF STATE
ATH ..’.* .:'- @;‘\_ Sandra B8 Mortham
ANNUAL REPORT R AN :

1996 \Lc‘iﬁ! _ DiwSlgricgza&);r:;;lon\ls
DOCUMENT # P92000004118 (5)

1. Corporation Namg

STOCKBRIDGE INVESTMENT PARTNERS, INC.

MM

Principal Place of Business T g Address
2 SOUTH STREET 2 SOUTH STREET
SUITE 360 SUITE 360
PITTSFIELD MA 01201 PITTSFIED MA 0121
us us 3. Date,Incor r%dzor Qualified | 3a. Date(g L Rgggt
1973571 Jgirh
2. Principal Place of Business ’ 2a. Maing Addrass 4. FEI Nunber Applied For
21 26) 59-3150186 Not Applicabic
Suite, Apt. #, elc. _ Suite, Apt f eto. 5. Conticate of Status Desied 0 $8.75 Additional
E] 7 27\ Fee Required
City & State | Cily & Stater 6. Erclion Campaigﬂ Financing . $5_00 May Be
El 23[ Trust Fund Contribution Added to Faes
Zip Country o 21 . Country B. This corporaton has hability for intangible tax under s 199.032,
[24] [25] [29] 30| B Florda Statutes (1 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
cT Co RATION SYSTEM 82| Street Address [P.C. Box Number is Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 63
B84 Chy FL 851 Zip Code

11. Pursuant to the provisions of Sechons 60705072 and B07. 1508, Flonda Statutes, the above-named corporation subrmits th s statement for the purpose of changing its registered office
or regsstered agent, or both, in the State of £ I Sueh change was authanzed hy the corporation’s board of drectors. | hereby accept the appointment as registered agent | am
farmibar with, and accept the obligations of, Section 607.0506. Florida Slatues

CR2E034 (12/95)

SIGNATURE . . . I e e o R e I o
Shgrat ars, byl on i pbed D o Fes s e i P Tl e Fhoge stemir ARAL bt s rang ey % farin 240 ot DATE

12. QFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME FU o [C] BELETE 1+ TTLE [J Change  [[] Addilion

NANE CLARKE, THOMAS M 12N

STREE T ADDRESS 2 SOUTH STREET,SUITE 360 1 ASTREET ADDRESS

CITY-ST-2P PITTSFIELD MA 14CITY-51-2F

TILE U ) DELETE 2 1 TITLE [J Chaage  [] Addition

NAME CUMMINGS, AMORY 220ame

STREET ADDRESS 311 S.WACKER DRIVE 23 SIREET ADDRESS

QITY - ST-2P CHICAGO IL . 24CTY-ST-2P

e olU [ CEETE 3 1 TILE [J Crange [ Acdilion

NabE CLARKE, LINDA M 32 NiwE

STREET ADDRESS 2 SOUTH STREET,SUITE 360 33 STHEE? ACDRESS

CITY-$T-7P PITTSFIELD MA _ - J4C0Y L2

TILE D [ DELETE 4innE [ Change [ ] Addtion

ot CUMMINGS, LAWRENCE B. -

STREET ADDRESS 250 ROYAL PALM WAY, SUITE 202 A3SIREL] ADDRESS

CITY -ST- 2P PALM BEACH FL‘__ 440ITY-ST- 2P

TITLE [ PeLETE & 1 TITLE [ Change [} Aadition

HAME 5.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2P

TITLE [] DELETE 6 1TITLE [ Change  [] Addtion

NAME 69 NAME

STREET ADDRESS £3 STREET ADDRTSS

CITY-ST-2IF 64CITY-5-BF

14. | do hereby certify thal the infonnation suppliec wilh 1is fing s voluntanly furnished and doss not quatdy for the exemplon stated in Section 119.07(3)k). Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lsgat effect as f made under
oath tnat | am an oFicer ar direclor of the corporalon or e receiver or trustes anpowered to execute th's report as reaured by Chapler 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or or a1 attachmert with an addrass

i Linda M. Clarke, Sec/Treas. 4/9/96 (413)448-2111
SIGNATURE! 1o e et
s

JGNATURE ANG TYPED OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ’ [ : s




