2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 27,2002 8:00 am

1E02450

DOCUMENT #
1. Entity Name 848494 Secretal y Of State -
ONE WINTHROP PROPERTIES, INC. 02-27-2002 90016 044 ***150.00 a
Principal Place of Business Mailing Address
C/0 THE FIRST WINTHROP GROUP C/O THE WINTHROP GROUP
FIVE CAMBRIDGE CENTER. 9TH FLOOR FIVE CAMBRIDGE CENTER. 9TH FLOOR
- CAMBRIDGE MA (2142 CAMBRIDGE MA 02142
- : AR RRR AR RC AR
5 Drincinal Plare ~f Ricinace T 4 KAnilina Addraee
7 Bulfinch Place, Suite 500 7 Bulfinch Place, Suite 500 DO NOT WRITE iN THIS SPACE
© PO Box 9507 PO Box 9507
4. FEI Number Applied Fer
Boston, MA 02114-9507 Boston, MA 02114-9507 04-2650973 Not Aspicabis
S — - | — — ——| 5. Certicate of Stalus Desired E} B fg';esqﬁf’:c"“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
.:aTHE:PRENTICE-HALL. CORPORATION SYSTEM INC. Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | ZpCose
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State cf Florida.
SIGKIATUHE .
Signature, typed or printed name of registerad agent and titlk if applicabile, {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is ellgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elne;?cgziaggiﬁlguﬁ::ncmg f{%g?ohgzi?e
{See criteria on back) | Make Check Payable to Depaftm;nto!.Sta!a__ '
11. OFFICERS AND DIRECTORS 12. )IREETORS IN 11 -
e AS O Delets TnE 7 Bulfinch Place, Suite 500 ﬂmnge O Aadition | &
wMe %) FORRESTER, ALLISON NAME PO Box 9507 -;4’
stRest anoRess |6 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRE
CITY-ST-2IP CAMBRIDGE MA 02142 CITY-ST-2IP BOStOn! MA 02114-9507 g
TITLE DCEO . [ Delete TE S . Change (] Addition | O
HAME | ASHNER, ‘MICHAEL HAME 7 Bulfinch Place, Suite 500
steser aooeess ['5:CAMBRIDGE CENTER, 9TH FLOOR SIRETA0ORES PO Box 9507
ciTy-ST-2IP -, CITY-ST-2IP
! _GAM&RIDQEMA 0204 _.Boston, MA 02114-9507 - .
TITLE ] ‘::@‘—::,.@»DEIEIB o [ me - e >Q.Changa [ Addition |-
N <5 *aﬁiVEn‘MAN“' PETER ~ T e ‘!K £
sihser 004iss | 5 CAMBRIDGE CENTER, 9TH FLOOR sweeraoret 7 Bulfinch Place, Suite 500
CITY-ST-ZIP CAMBmDGE MA 02-’42 CITY-ST-2IF PO BOX 9507
TITLE VP O pelete e B Change [ Acdition
: oston, MA 02114-9507 )@
NAME TIFFANY, CAROLYN NAME
STREET ADDRESS | & CAMBRIDGE CENTER, 9TH FLOOR STREET AODRES
onv-s1-2¢ | CAMBRIDGE MA 02142 oS- 7 Bulfinch Place, Suite 500
TILE TR ] celete TITLE PO Box 9507 hangé~, 1] Addition
NAvE STAPLES, TOM have
STREET ADDRESS 5 CAMBNME CANTER gTH FLOOR STREET ADDRES BOStOI’l, MA 021 }4_9507 '
GITY-$T-2IP CAMBRIDGE MA 02142 CITY-ST-ZIP N
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplamental 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 tc exacute this report as required by Chapter 807, Florida Statutes; and that gy name appeays | opk 11 or Block 12t
changed, or on an aftagfijngnfwith an addresg_uwish all other like empowered. g !/6
‘{ﬁ\v E i T ledtay
SIGNATURE: ] | 4\ eI K22 A
P IGHING OFFIC| [o]] R Dae Daytime Phone #
= EREOEECPR N rf bz : v



