FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSI-“P
WILL BE SUBJECT TO REVOCATION AND 5_0_(! EN&LTY EEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEF'ART MENT OF STATE
Sandra B. Mortham
S of State

qlzs

FILED

DIVISION OF CORPORATIONS

gg OEC 30 PH 1:20

1a. DOCUMENT #

LCCRETARY OF STATE
A20864

TALLAHASSE FLORIDA

INANRIE M!MIII-I!IIH!IHIIIJIHMI

1. Name of Limited Partnarship

MASSACHUSETTS AVENUE, LTD.

Mailing Addross Principal Offita Address 3. Date Formed or Registery 5. capital Contributions as
Shown on record,
6709 RIDGE ROAD. SUNE 200 6709 RIDGE ROAD, SUITE 200 09/27/1985 $92,745.04
PORT RICHEY FL 34658 PORT RICHEY FL 34668 3a. pate of Last Repart o
04/08/1998 AmGGATS N
e —_— — = — Ccntﬂ:uhnnsm FLOR!DA
5 5 4. state or Country of Formation # to ﬁr 3
. lllngwm a. Pnnclpa Office :’-\ddre;'z(‘(J 174 ]
5 Boy 2108 9 o }‘97 FL g
Suite, Apt. #, etc. Suite, Apt. ¥, etc. t B. FEI Number wﬂﬁﬂ/
Cly & ity & State @ = 59-2589078 _ Not Applicable
S{a‘% @ 6 i CL T - Certificate of Status Desired ]:I $8.75 Additional
7 Country Zlp Country Fee Requirad
’?‘)d (O?O 8_ {(ﬁ 34 bq l‘b STMake check payable to: Dept. of State (See revarse side for faa Information)
Q. Name and Address of Current R ad Agent - "~ 40. ! changed. new Reglstered Agant/Office
) - == Name o
BRASHER, C. JOHN = = T _
e X, P
6709 IDGE FOAD SUTE 21 5 deny 1]
PORT RICHEY FL 34668 Suite, %“"i‘kg__, (; A [ £
City Zip Y
| fohday FLTS%?’/
1 Oa_ F to the provisions of secti 620.1051 and 620.192, Flarida Statutes, tha above—named limited partnership i ua or registetad under the laws of the State of Florida, submits this statement

for the purposa of changlng its ragistered offica or registered agent, or both, in the State of Flerida. Such change was autherized by ils general pariner(s). | hersby accept the appalntment of registered
agent. | am familiar with, and accept tha cbligations of section 620,192, Florida Statutes.

AN T E DS ——
~01/20/35--NT0H-—010 *
SIGNATURE (Ragistarsd Agant Accepting Appelntment) A BA

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

11. Name[s) of General Partnar(s) 11a. toogdg?a::t;mﬁi:egxﬁmi N 11 b. Cily, State % Zip Code — - | Me. Do:fr.rgiiesnhl.arjlil?zber
MASSACHUSETTS AVE INC 6709 RIDGE ROAD, SUIT PORT RICHEY FL 34663 H77213
3] l:l = T4
O s
. wpkx]d], 25 weekidl.2h

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

1 2_ +#do hereby cerlify that the Information supplisd with this filing is voluntarily fumished and dees not qualify for the exarnpﬂén stated in Section 119.07(3)(k), Florida Statutes. [ relaase the Division of
Caorporations fram any liability of non-compliance with Section 119.07(8)(k) in the avent that the information supplied is deemed exempt from public access. | further cetlify that tha information Indicated on
this annual report is true and aceurata and that my signature shall have the same legal effacts as if made under cath. | further cortify that | am a General Partner of the limited partnership, recelver or trustes

ampowerad to execute this report as required by chapter 620, Florida Statutes,

SIGNATURE

DATE,

CR2E003 (8/28)

Typed or Printed Name of G




