2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A16772
1. Entity Name

MASON-TAMPA ASSOCIATES, LTD.

FILED
00 JAN 24 PH L: | g

Mailing Address
1535 CHESTNUT ST.

Principal Place of Business

1535 CHESTNUT ST.
PHILADELPHIA PA 19102

PHILADELPHIA PA 19102-2501

SECRETARY OF
TALLAHASSEE, Fﬁfg?%]l-gh

ARG RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
13‘3222296 Not Applicable
- - " —
aip Country ap Gountry 5. Certificate of Status Desired O $8'75 P_.ddtmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

‘

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

Zip Code

City FL

8. The abave named entity submits this statement for the purposge of changing ils registered office or regisiered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed namae of registerad agent and titla if applicable.

{NOTE" Registared Agent signalure required whan rainslating)

DATE

8. Capital Contributions

$8,766,500.00

19. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed aon the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # :
STREET ADDRESS
NAVE HAGAN, FRANK JR.
o | AP A o127 SOO00D1 4501 8 ——0
= PHILADELPHIA PA i W e B T 14 G Ftuin]

. , TILT .__1:: |:‘||_|._ LNES O AL | »l,.u:.ll_,lu
DOCUMEN SIREET ADDRESS HdEFL00, 25 sehoR 2N
NAME p
STREET ADDRESS €
CTY-ST-2P CiTY-5T-2P

- i
OOCUMENT ¢ STREET ADOHESS 7 M/
NAME
STREET ADDRESS \/\\
CITY-ST-21P
Ty - 81-2P
DOCUMENT #
STREET ADDRESS
NAME
CITY-ST-2P
CITY - S1-2ZIF
¥
DOCUMENT STREET ADDRESS
NAME
ADDRESS CRY-ST-2P
CITy-51-2°
DOCUMENT # Fern ae aue
P Toaes STREET ADURESS
NAME
STREET ADDRESS CITY- ST- 28
CITY-5T- 29 -
14, | -r;,;reby 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes
——
L
SIGNATURE=—] EQUIRED - (Q/S)SZ;’Jw»
. SIGNATUR OF SIGNING GENERAL PARTNER Date “Daytime Phone # J

CR2EQ03 (9/99)



