FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
*WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

I:.IMITED PARTNERSHIP 3 FLORIDA DEPARTMENT OF STATE FILED
SECRETARY OF STATE
ANNUAL REPORT Sandra Mortham CIVISION OF CORPORATIGHS

1997 D|V|5|o:C£)eF£gL:Po:iTloms 96 DEC 10 AM 9: 38 “\’Y\-kb

1 « MName of Limited Parlnershipr 1 a. DOC U M ENT # li/ u.

A16772
MASON-TAMPA ASSOGIATES, LTD 000 00 A

E . ] tal —
Mailing Address Principal Oflice Address 3, Date Formed or Registered 5a gﬁg::, gomgglr.lél-ons e

1535 CHESTNUT ST. 1535 CHESTNUT §T. 04/05/1984 .
PHILADELPHIA PA 19102 PHILADELPHIA PA 19102 $8,766,500.00

38. Date of Last Report

10/02/1995

5h. Arnount of Captial
Conlributions in FLORIDA

4, S1ate or Country of Formation to dale
2. Mailing Address 24. Principal Office Address PA
Suite, Apt. #, elc. Suite, Apl. #, elc. FEI Nyt
p ] > 55222206 = AontecFer
Not Applicable
Cily & State City & State ppica
7 . Certiticate of Status Desired O $8.75 Additional
Zip Country Zip Country Fee Raquired
8. Maka check payable to: Dept. of Siate {See reverss side for fee information}

Q. Name and Address of Current Registered Agent 10. 1t changed, new Registerad Agent/Office
C T CORPORATION SYSTEM e
1200 S. PINE ISLAND ROAD Street Address (P.O. Bax Murnber 16 Nof Acceptable)
PLANTATION FL 33324 Suite, Apt. ¥, 1.
Cily FL Zip Code

104a. Fursuvant o the provisions of sections 620,051 and £20.192, Florida Statutes, the above-named limiled parinership organized or registered under the laws of the State of Florida, submits this staterant
fer the purpose of changing its registered office o reg sterad agent, or both, in the State of Florida Such change was authorized by its general pariner(s). | hereby accept the appaintment of registerad
agenl. | am familia- with. and accept the obligations of secton 620.192, Floridz Stalules.

SIGNATURE (Registered Agenl Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Parner(s) 11a. (Dokﬁg?gbssgfggscihocm‘;!%ge{ﬂxpm%efs) 11b. City, State & Zip Code 11¢. Doﬁfﬁf,:{“ﬂﬁﬂbe,
HAGAN, FRANK JR. 1535 CHESTNUT ST. PHILADELPHIA PA
TOOo0ZD2 TR —
~12/12/96--01034--124
BRERDTE, 25 %eeR5TE. 25
)
L

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 100 hereby certify that the inlarmation supplied with this filng 1s volunlanly furnished and does not Guality for the exemption stated in Section 119.07(3)(x), Florida Statutes. | release the Division ol
Corporations from any kability of non-comphance witr Sechon 119.07(3)(k) in the event thal the information supplied is deemed exempt from public access. | funther certily that the infarmation indicated on
this annual report is Irue and accurate and thal ry signature shall have the same legal effects as it made under oath. | further certify that t am a General Pariner of the limited partnership, receiver or trustes
empowered o executs this repart as required by chaptar 620,

SIGNATURE . owe _ P RS =G L

._____..?Z.;—__ Daytme Telephone Numbar@/ég) Jy"’ '/ff-’

Typed or Printed Name of General Partner S gning Form

0011879

CRZEQ03 (6/96)



