2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A19209

1. Entity Name s
A~
M.D.R. ASSOCIATES LIMITED FILED
02 JuL »
Principal Ptace of Business  ~ Mailing Address B U £3 AH I: 35
161 PLEASANT ST. 161 PLEASANT ST. SEChe TARY OF ©ra
. AL Ur NTATE
LYNN MA 01901 TALL A Com s AL
LYNN MA 01901 ALU‘.HA,SQMH FLORIDA
S SN A
161 Pleasant St. . L
Suite, Apt. 4, etc. Suite, Apt. #, etc. ST Rt e - :
- DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEl Number Applied For
Lynn MA 5¢-2501452 Not Applicable
zp Country o¥Poo1-1513 | 5. Certificate of Status Desired (X1 gg;gfq Addtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . LR - .- - L. - Name- - S e - .-
SCHWARTZ, JAY D Street Ad P O.El N is Not A bl
ONE TURNBERRY PLACE roet Address (P.O. Box Number is Not Acceptable)
19495 BISCAYNE BLVD., SUITE 609
AVENTURA FL 33180-2320 City FL | 27 Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of repistered agent and title if applicable. DATE
g, Capital Contributions $1 304 419 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ¥ ’ - in FLORIDA to date. SEE REVERSE SIBE FOR FEE INFORMATION

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

T2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
. STREET ADDAESS
NAME MALTAGLIATI, EVA LEE
STREET ADDRESS |12 WILLIAMS TERR. CITY-ST-2P
or-st-ze | SWAMPSCOTT MA 01907 .
DOCUMENT # STREEF ADORESS / ﬂ ‘ /
NAME : ' :
STREET ANDRESS '
» CITY-8T-2IP !
CWL.S‘,',;,EIP
bocuwate . STREETADDRESS | . EOOOO0sE7YO111s5——7F 0
NAME P e 4 -0
STREET ADDRESS ¥ SRR
cv-si-zp wha¥335, 00 %335 00
CITY-ST-Z2IP
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY- 5T-ZIP -
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS LITY-5T-2IP
CITY-ST-2PP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-5T-ZIP
CHTY-ST-ZP -

14. | hereby 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 report 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 execuje this report as required by Chapter 620, Florida Statutes '

v

Jﬁ:;i} .w'

v .
’1{/:3/02 7815951030

Data 1 .y Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED CGR PRINTED NA#OF SIGNING GENERAL PARTNER

ay  S¥e2000

CR2E003 (4/02)



