2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M.D.A. ASSOCIATES LIMITED

A19209

Af

Principal Place of Busingss

161 PLEASANT ST.
LYNN MA 01901

Mailing Address

161 PLEASANT ST.
LYNN MA 01901-1513

TY0F STATF
SSEE, FLORIC

O O

2. Principal P]ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2501452 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired &l $8'75 Addiﬁonal

. Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
———— ~ - e m— . " . - ~ o _ .

SCHWARTZ, JAY D Street Address (P.O. Box Number is Not Acceptabie)
ONE TURNBERRY PLACE
18495 BISCAYNE BLVD., SUITE 609
AVENTURA FL 33180-2320 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registered agent and title it applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. Capital Contributions
as Shown on record.

$1,304,419.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

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

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
[e2]
DOCUMENT # =]
STREET ADDRESS =
NAVE MALTAGLIATI, EVA LEE %
STREET ADDRESS p=1
ST | {2 WILLAMS TEHR av-s1-2 100003199531 ——1 |§
i SWAMPSCOTT MA 01907 N4 208 200 NS e 05 o
il STREET ADDRESS Feeel3L 00 Eeeebah DD ©
NAME
STREET ADDRESS
CITy-$T-2P
oy - ST-2P
Doc
LIMENT # ADDRESS
was e - STREE - - . o
STREET ADDRESS
CIFY- §T-2P
Oy -51-2p
DOCUMENT #
NAME
oIy - 5T- 2P
CiTy-57-2p
: ! STREEY ADDRESS
e b
ADDRE‘SS CITY - 5T-2P
ory-sr-ap ’
DOCUMENT #
v STREETADCRESS e
STREET ADDRESS QTy-§T-2P
CITY-57- 19 |

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ature shail have the same legal effect as if made under oalh; that | am a General Partner of the limited partnership or

indicated on this report is true and accura

th i trust d 1 " b 624, Forida Statut ¥ v
e receiver ar trustes empowetred 10 exe .. 2P %};u:s. H4 LTAe aq AT
SIGNATURE: __ SIGEzZ2e B Z70RE 3, fao 28 SPs/030
SIGNAT fif AND TYPED QR PH]NTEDMF SIGNING GENERAL PARTNER Date Daytime Phone #
7




