|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A20864
1. Enlity Name

MASSACHUSETTS AVENUE, LTD

[P\

FILED

Mailing Address

P.O. BOX 2108
ELFERS FL 34680-2108

Principal Place of Business

8801 RIVER CROSSING BLVD.
NEW PORT RiCHEY FL 34655

01

PET hﬂ‘f 0

Pl 12: 24
STATE

uay 11

2. Principal Place of Business ( 3. Mailing Address

Suite, Apt. #, etc. ] Suite, Apt. #, etc.

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied for
59‘2589078 Not Applicable
Zi 1 Zi t iti
P Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
0 6. Name and Address of Current Registered Agent — - - - 7. Name and Address of New Registered Agent _._ ..
Name

BRASHER, C. JOHN
8801 RIVER CROSSING BLVD.
NEW PORT RICHEY FL 34655

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of m{glslered agent and tille it appficabia

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$92.?45.04

10. Amount of Capital Contributions
in FLORIDA to date.

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

A GENERAL PAHTNER 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.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHAMGES ONLY
oocument#  [H77213 |
STREET ADDRESS
NAME MASSACHUSETTS AVE INC
staceT aoress 18801 RIVER CROSSING BLVD. P
orv-sr-zp |NEW PORT RICHEY FL/ 34855
M
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIFY-ST-2IP
DOCUMENT # - . ' STREET ADDRESS ) -
NAME B Anﬁmn.q.a 1ot —— o
STREET ADDRESS CTY-STZIp _ﬂF- 4 1 4 JBI ,__Di D“E\"‘"Un’"
CITY-ST-2IP PR T B PO 1 %,
M
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST- 2P
CITY-ST-21P )
M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-7IP ]
DOCUMENT #
5 STREET ADDRESS
HAME 15
STREET ADORESS TY-S1-2P
CITY-ST-2IP - " st
14. | hereby certify that the information supplled with this filing does not qualify for the exemption staledt 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 shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes
. —-fu--w"w’- 73 123
SIGNATURE: | < BEGIUIRED

SIGNAT‘LIHEIA;D(VPfD ‘OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

13 ' i

1918100

dv

CR2EQ03 (11/00)




