PO P S R S ey ———

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE g ED

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SEDR
DivIsIcH

98DEC 1Y

1. Name of Umited Partnership

M.D.R. ASSOCIATES LIMITED

A19209

DOCUMENT #

oAb ORATIONS
PHI2: 26

AN O

Principal Office Address

3. Date Fonmed or Registerad

5a. capital Contributions ze

Mailing Address
Shown on recard.
161 PLEASANT ST, 161 PLEASANT ST. 02/25/1985
LYNN MA 01901 LYNN A 01901 3a. pats of Last Report $1,304.419.00
01109f1993 5b. Amount of Capitat
4. state or Country of Formation gagalﬂbuﬁom InFLORIDA
2. Mailing Address 2a. Principal Office Address a $1,304,419.00
Suite, Apt, #, ste. Suite, Apt. #, etc. - 6. FEINumber O popliod For
City & State City & State = 59-2501452 Not Applicable
7. Gartificate of Stalus Desired @ $8.75 agattional
Zip Country Zp Country _ Fee Required
8. Make check payable to: Dept. of Stats (See reversa side for fea Information)
9. Nameand A of Current d Agent 10. If changed, new Registered Agent/Office
Name )
SCHWARTZ, JAY D Streat Addrass (P.O. Box Number Is Net Accaptable)
ONE TURNBERRY PLACE eonAcEress (e, BoxTlumberls et Aecepiane
19495 BISCAYNE BLVD., SUITE 609 Suite, Apt, #, sle, ST W NN i_l —_r c:.' P l::an L
aﬁFiF?ﬁS 35.00 .

ﬂ-ﬁ-ﬂ‘ﬂﬁ':RS QEL

|

( \/)/

10a. Pursuant to the pravistons of sections 6201051 and 620,192, Florida Stakutes, the abiove-named ilrﬁntaﬁ_paﬁnarshlp organized or registerad under the laws of the State of Florida, submits this statement "
for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. Such change was authorized by its general pariner(s). [ hareby accept the appointment of reglslered
agent. | am familiar with, and accept the obligations of section 620,152, Flerida Stalulas
SIGNATURE (Ragisterad Agent Accepling Appointment) — _ DATE \/
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
_ __MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. _
41.  Name(s)of General Pactnar(s) 11a. ponor Sssg éi%%iﬂ%’ii?ﬂi;m 11b. City, Stats & Zip Code 1C.  poqurment omber
' g
MALTAGLIATI, EVA LEE 12 WILLIAMS TERR. SWAMPSCOTT MA 01907 =)
&
(&}

Note: General partners MAY NOT be changed on this form; an amendment must be filed to changea géneral partner.

DATE,

42. 1o heraby certity that the information supplied with this filing Is valuntarily furnished and does not qualiéy for the exemption stated in Section 119.07(3)(K), Florida Statutes, | release the Division of
Corparaticns from any lability of non-compliance with Section 119.07(3)(k} in the avent that the infarmation supplied Is deamed exempt from public access. | further carlify that the information indicated on
this annual repart Is frue and accurate and that my signatura shall kave the same legal effacts as if made under oath. 1 further certify that | am a Genreral Partner of the limited partrership, receiver or frustee

ampaowarad to axecute this rapogt as requlre y chapter 630, Florida Statutes.
SIGNATURE 52 JZ M

Pee ;e

Typed or Printed Nama of Genaral Partner Signing Form

Eva LaéVMaltagliati

781-595-1030

Daytlme Talephone




