FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLCRIDA DEPARTMENT OF STATE

FILED
ECR
OIVIS T SARY OF

1. Name of Limited Parinership

1a.  DOCUMENT #
A20864

MASSACHUSETTS AVENUE, LTD.

o8P cﬁfﬂons
96 DEC -6 PHI2: |g

0 O

e
2/

Mailing Address

8406 MASSACHUSETTS AVENUE
SurE B
NEW PORT RICHEY FL 34653

Fruncipal Office Addrass

8406 MASSACHUSETTS AVENUE
SUNE B4
NEW PORT RICHEY FL 34853

3. Date Formed or Registered

09/27/1985

38. Date of Last Repont

01/25/1996

BA. capiial Contributions as
Shown on racord,

$92,745.04

2. Mailing Address

24a. rrincipal Office Address

Suite, Apt. #, etc

Suite, Apt. #, elc.

5b. Amount of Capiat
Contributions in FLORIDA

59-2589078

4, state or Country of Farmalion to date:
FL $92,745.04
FE) Numb

6. Hmber I:] Applied For

[ Not Applicable

City & State City & State
7. Centilicate of Status Desired [:I $8.75 Additional
Zip Courtry Zip Country Fae Required
B. Make check paysbie ta: Dept of State (See reverse side for fee information)
Q. Name and Addrass of Curreni Reglsisred Agent 10. 1t changed, new Registered Agent/Ofiice
Name
MARTIN, DANIEL N.
Sireet Address (P.0O. Box Number Is Not Acceptable)
8406 MASSACHUSETTS AVENUE - \
SU'TE 8'1 Suite, Apl. 4, etc.
NEW PORT RICHEY FL 34653 -

SIGNATURE (Registared Agenl Accepting Appointment) ___

108. Pursuant to the provisions of sections 620.1061 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the Stale of Florida, submils this statemant
far the purposa ol changing ils registered olfice o7 registered agent. or both, in the Slate of Flonda. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agenl. | am familiar with. and accept the obligatons al seclion 620,192, Flonda Statutes.

DATE

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

11. Naine(s) ol Genaral Partoed(s) 11a, (DoArfll ?ﬂssgrggﬁ%%%%eggxpﬁﬁﬁéam) 11b. City, State & Zip Code 11c. Do;egm;srt‘:::qﬁsmbm
MASSACHUSETTS AVE INC 8406 MASSACHUSETTS AV NEW PORT RICHEY FL HT7213

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

12,

Corporations from any hability
this annual report is true ang
empowerad 10 execute lhvs reporlf;

SIGNATURE \/

A fhes.

| do hereby cerly that the information supphed with thes filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Xk}, Florida Sialutes. | relaase the Division of
n-cormpliance with Section 119.07(3)(k) in the event that the information supptied is deemed exempt from public access. 1 further certily that the information indicated on
e ate and that rny signature shall have the same legal effects &s if mada under oath, | further certity that | am a General Pariner of the limited partnership, receiver or trustoe

DATE/&/3/qé

OfF

TFypod o Printed Name of Gentr il Parlner Sigring Form | DAN I EL N MART I N L3 Gen eral Pa Ka‘k&%pmne Number

813 842-8439

0011230

CR2E0O3 (6/96)




