2000 UNIFORM BUSINESS REPORT (UBR)

S
DOCUMENT #  A20864 S
1. Entity Name ] ) FILED
SECRETARY OF STATE
MASSACHUSETTS AVENUE, LTD. DIVISION OF CORPORATIONS
Principal Ptace of Business Mailing Address 00 JUN 23 PH ': 29
2739 US HWY 19, STE. 201 PO. BOX 2108 . |
HOLIDAY FL 34691 ELFERS FL 36680:2108

e i TR

P80 2leR Ceosswe Adl £h. Box U0E
Suite, Apt. #, etc. Suite, Api. #, ete. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEi Number Applied For
UEU_) PORT LiLHey LF Ea Ps ~ 59-2589078 Not Applicable
3 El(g{ﬂ 5 g Co(jn}y 2/ (32\? L XD - 210 X COUB:'Y A 5. Certificate of Status Desired d ?ese.ggq ;Séiétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PR s [ mm . e tm——— e e A R e e i T

- BRASHER, CJOHN

2739 US HIWY 19, STE. 201, SR OER PR USETE Bivd.
HOLIDAY FL 34691 :

Rw pper pledey FL | °¥3t s<

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

SIGNATURE
Signature, typed o printed name of ragistered agent and ttie if applicable. {NOTE: Rsgisterad Agert signature required when rainstating) DATE
9. Capital Contributions $92 745.04 10. Amount of Capital Contributions " | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' . in FLORIDA to date. SEE REVERSE SIDE 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 pariner.

12. ' GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuMenTs | H77213
e MASSACHUSETTS AVE INC sreroress | 5§01 RIER CROSSing BLud
smreerso0ress | 6709 RIDGE ROAD, SUITE 200 v-sr2p
omv-s7-22 | PORT RICHEY FL 34668 VEW PORT RULHEY , PL 3455
DOCUMENT #
NAVE STREET ADDRESS ‘
STREET ADDRESS ST =31 3":.“!:;“::___'_'
gl o512 -07/05700--D1102--003
po— ¥EEES2D 2 FEERLIE. 2
e i e
CITY-SF-2P
GITY-5T- 2P
DN:G:MENT# STREET ADDRESS
STREET ADORESS
CiTY-ST-2¢9
Oy -ST-2P
DOCUMENT #
o . -. STREET ADDRESS
STREET ADDRESS :
CIFY-ST-2P 1’; oy-S1-2¢
DOCUMENT # ;;'.f
AVE - R . STREET ADDRESS
STREET ADDRESS
CITY-5t- 7P CIry-ST- 2P

14, | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |1 am a General Partner of the fimited partnership or
the receiver of trustee empowered 10 executa this report as required by Chapter'620, Florida Statutes :

B!
Y Aoy

SIGNATURE: SHWHE REQUIRED S

SIGWRE TDWPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

LN

CF



