FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHlP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE FILED

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE OB M -3 PH 31
ANNUAL REPORT $andra B. Mortham
Secretary of State SEC OREv 1 Sipoe
1998 DIVISION OF CORPORATIONS TAL UJ.HAS) EE F i (H"i‘ (A
1. Name of Limited Partnership 1 aA 1 92D0%C UMENT #
MDA, ASSOCITES LWNTED s IR AN
C
Maling Address Principal Office Address 3. Date Formed or Registered ba, gﬁg\‘ﬁ! g:r?rnelgt;?ggns as
161 PLEASANT ST, 161 PLEASANT 5T, 02/25/1985
LYNN WA 01501 LYNN MA 01801 3a. Date of Last Report $1'304'4 19.00
10’31]1996 5b. amount of Capital
P’ : 4. state or Country of Formation t%oggliguhons n FLORDA
o« B Malling Addréss 28, Principal Olice Addrass f $1,267,390
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 6. FEI Number Q
Applied For
Ciy & State City & State 59-2501452 {1 Not Applicable
7. Ceniificate of Staus Desired $8.75 Additional
Zip Country Zip Country & Fee Required
B. Make check payable t0: Dopt. ol State (Sea reverse side for fee information)
W aai\
rg_ /Namu and Address of Current Registered Agent 10. i changed. new Ragislered AgantOfiice
i S Nami
DEVER, DONALD B JAY D SCHWARTZ
Streal Address (P.0O. Box Number Is Not Acceptable)
LAUDERDALE LAKES Fi 33319 Suile, Apl. #, 6lc
19495 BISCAYNE BOULEVARD SUITE €09
Ciy Zip Code
AVENTURA _ FL FL|33180-2320

10 Pursuant to the provisions of sections 520.1051 and 620.192, Florida Stalules, the above-named imited partnership organized or registered under the laws of the State of Florida, submits this staternent
for the purposa of changing is registerad oflice or registered agent, or both, in the Stale of Florida. Such change was autharized by its general partnor(s). | hereby accept the appoiniment of registered

agent. | am famiflar with, and accept the obligations of section 2, Floricta Statutes
i i ng D.SCHWARTZ, ESQ. oaE " SO T - 2D

SIGNATURE (Regiatered Agent Accepting Appointment) __ —

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

11, Nars o Gonore Porar 18, g/ s stschonawbane T 495" Gy ste 8 2pcoss Mo, parsce
MALTAGLIATI, EVA LEE 12 WILLIAMS TERR. SWAMPSCOTT MA 01907
1%

. SO0 A 2SS —
- /27 H8--01005--007
L, O eSS0, 00

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

1 2.; | da hereby certify thal the information supplied with this filing is volunlarity fumished and dees not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | ralease the Division of
¥ Corporalions from any lizhility of nan-compliance with Section 119.07(3)(k) in tha svent that the informalian supplied Is deamed exempt from public accass | urther cettity thet the informaltion indicated on
this annual reporl is true and accurate and that my signalure shall have the same legal elfacts as it made under oath. | further cartily that | am a General Partner ol the limited parinership, receiver or frustee

empowered to exacute this ropon srequlrad y chapter 6204 lorigs Stglules.
SIGNATURE .« / Méff - ‘ onre Q/?/ 7 .

Typed or Printad Name of General Parner Signing Form _Ey_a_ _Lee Ma l t ag l ia t i Daytime Telephone Numbar 7 8 1 -5 9 5 O 3 0

CR2E003 (6/97)



