5

2002 UNIFORM BUSINESS REPORT (UBR}) APY Uyt 8
AND §
DOCUMENT # A20864 : FILED
1. Entity Name o - ' >
0z Jun 12 PM 3:00 =
MASSACHUSETTS AVENUE, LTD. . :
SECRETARY OF S E]IF\E{”) .
ik L AHASSEE. FLOKIUA
Principal Place of Business Mailing Address TALL A SSEE.
830t RIVER CROSSING BLVD. P.O. BOX 2108
NEW PORT RICHEY FL 34655 ELFERS FL 34680-2108
2. Principal Place of Business 3. Mailing Address l ’“’l” ml ”I“II"”I“' Iﬂ“ Im |‘||]|‘||m|“ ||In I||||||I" |||'
Suite, Apt. #, etc. Suite, Apl. #, elc.
uite, Apt. #, etc uite, Apl. #, efc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
- - - - - - 59-2589078 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
. Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
x Name
B BHAS_HER' E: JOHN N - | = Straet Addfess-(F;G.-Box-Number-is-Not'Acceptatne}
=~ 8801"RIVER CROSSING BLVD.
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registerad agant and ttle if applicable. 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 partner.
12, GENERAL PARTNER iNFORMATION 13, ADDRESS CHANGES CNLY
ocument 2 | H77213 S
STREET ADDRESS =2
NAME MASSACHUSETTS AVE INC <
smeer aooeess | 8801 RIVER CROSSING BLVD. orv-i-p 2
crv-st-ze | NEW PORT RICHEY FL 34855 &
19
DOCUMENT # STREET ADDRESS ©
e SORORSTEEATS——2
STREETADDRESS { ____ . I _ - y _ o
ST A0 - CTY-57-2P -06/14,/02--01005--012
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
) _CITY.ST.ZR _E_IEY_‘ST-HP —_—— — e — ———— -—
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-8T-2P
| OTY-5T-2¢ - e
) [
C | OUCUMENTS, ) STREET ADDRESS
f NAME ‘
E STREET AD!@_:ESS CITY-ST-2P
5 | GmY-STAF cOAOnns TeEE4 TS ——2
1t . — = AT E
]'_' DOCUMENT "l. STREET ADDRESS “GE:" 1 4-')‘02__0 11:“:}:' D; 3 )
Z| e O e ap¥¥305 (0 *sxx200, 00
£y | STREET ADDRESS %
CITY-5T-26" i

the receiver or trustee empowered to execute

SIGNATURE:

SIGAETURE REQUIRED

14, | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; hat | am a General Pariner of the limited partnership or
his report as required by Chapter 620, Florida Statutes

LA TiIoE ZMM TVDER (B DRIMTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phone #




