i

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

* * "Due By September 7, 2005 * o SEC va";;f?t{,
! 1 IS .
-DOCUMENT #A20864 VISION oF i dh STATE
1. Entity Name ‘ ’OHS
MASSACHUSETTS AVENUE, LTD, SSEP .. 8
AM Ip: 0
)
Principal Place of Business Mailing Address
8807 RIVER CROSSING BLVD. P.0. BOX 2108
NEW PORT RICHEY, FL 34655 ELFERS, FL 34680-2108 .
T v ATRMIAAWTARTEWARTREN
Suite, Apt. #, etc. Suite, Apt. #, etc. 08172005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
58-2589078 Not Applicable
e Country “p Country 5. Certificate of Status Desired £ Sg‘;g;f:&“ona'
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
Narne
[ BRASHERCTJOHN i B -
8801 RIVER CROSSING BLVD. Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL | Zip Code

8. The above named erlity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re red agent.

SIGNATURE : @"6

Signalurg'&ped o or}'\tsd name of registored agent and title if applicable. DATE
9. Capital Contribution 10. Amount of Capilal Contributions In accordance with s. 607.193(2)(b), F.S.,
as Shown an record. 2,745.04 in FLORIDA wpd ate. the Ilmlt?d partnership did not receive the
prior notice.

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.

o

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # H77213 STREET ADDRESS
NAME MASSACHUSETTS AVE INC
STREET ADDRESS | 8801 RIVER CROSSING BLVD.
CITY-§7-2P R
OnY-$T-ZP | NEW PORT RICHEY, FL 34655 NNl e e |
o 0372970005~ U02 805, 75
DOCUME T D7 Zd 0o~ ~-10 #endh, 25
NAME
STREET ADDRESS PR
CITY-ST-ZIP e
DOCUMENT ¢
STREET ADDRESS
NAME
- STREFLADDAESS.|.... - N . TY-ST-2IP - - - T - oT - -
CITY-ST-2P wir-s1-2
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
GTY-S5T-2IP
CITY-ST-71P
DOCUMENT #
STREET ADDRESS
NAME
SHAEET ADDRESS
CITY-ST-2IP
CITY-5T-2P
“D0C
UMENT # STHEET ADDRESS
NFAE
STREET ADBRESS
oY-ST-21P
CITY-S1-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
the recelver or trustee empowere execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

s:guwrﬂ‘ﬁ-mq TYPED OR PRINTED RAME OF SIGNING GENERAL PARTNER Date Deytime Phone #




