FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT YO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Sacretary of State
DIVISION OF CORPORATIONS

EORETARY OF 5
DIVISIOH FCo

Nare of Limited Parinership’. - £
Ao LT L

SUBON CO., A MASSACHUSETTS LIMITED PARTNEFISHIP

REORATI%HS %
97 JAN 22 AMI0: S|

0

Ky

Mailing Address

255 PLYMOUTH ST.
P. ©. BOX 21
MIDDLEBOROUGH MA 02346

Prircipal Oflice Addross

255 PLYMOUTH $T.
P. 0. BOX 211
MIDDLEBOROUGH MA 02346

3. Dale Formed or Registered

12/11/1986

3a. pate of Last Rapart

02/23/1996

58. capital Contributions 85
Shown on record.

$4.500.00

5b Amount of Capital
Contricutions in FLORIDA

4, state or Country of Formation to Eia‘le
2. Mailing Addross 28. Principal Ofhce Address MA
Suite, Apt. #, etc Suite:, Apt. #, etc FE! Numbe
i r ok 2554914 i pieao
City & State Cily & State [ Y Applicable
7. Certilicate of Status Desired D $8.75 Addiional
Zp Counlry Zip Country Fea Required
8. Make check payable 1o: Dept. of Stale (See reverse side for 1og informgtian)
Q. Name and Address of Current Reglstered Agent 10. 1 changed, new Registerad Agent/Office
Name
STRIAR, MICHAEL ESQ.
480‘ SHERIDAN STREET Street Address (P.O. Box Number Is Not Acceptable)
SUITE 208 Suite, Apt. ¥, etc
HOLLYWOOD FL 33021 _ ‘
City FL | Zip Cade

10a. Fursuant 1o the provisions of sectons 620 1051 and 620192, Fionda Statuies, the above-named limited partnership erganized or registered undor the laws of the Stale of Florida, submils this statement
for the purpose of changing its registered oifice o registered agenl, or both, in the S1a1e of Florida. Such change was authorized by its general pariner(s). | heraby aceept the appaintment of regislered
agant | am farniliar witn, and accept the obl gatons ol seclion £20 182, Florida Statutes.

SIGNATURE {Registered Agent Acceptng Appaintment) _ DATE

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PAFITNEHSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Namets)of Genera Partnert) Ha. 0oNGTTd Fofl ofice Box Nimbers) | 11b. Oy, Stain &.2p Gods 11€.__ pocuont pumre
STRIAR, DANIEL E. 41 MONTVALE RD. NEWTON MA
STRIAR, MICHAEL J. 41 MONTVALE RD. NEWTON MA
T
gt 2 »»»»131_L,

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

2. 1 oohoreby cerlity that the inforonalion supplied wilh this Tling is voluntarity futivshed and does not qualify for the exemption stated in Section $19.07(3)(k), Florida Statutes. | refease 1he Division ol
Corparations rom any hability of non-comgpliance wilh Section 119.07(3)(k) in the event that the information suppliad is deemed exempt friom public access. | further certify that the information indiceted on
this annual report is trua and accwrale and that my signatare shall have the same legal eflects as if mades under oath. | further cerlity that | am a Genaral Partner of the limited partnership, receiver or trustea

empowered 1o execule this report &s required by chapler 620, Florida Stalutes
DATE _ / %i/f?
4

SIGNATURE . @ML\Q/Q) _/J/TJT‘WV .....
- Daytime Tolephone Number SI G PP

Typen or Pum,d Hanw ()Y Gu.ug\ Partriern Cvl(llll g Form _ b 9“’6"__ 6 R ! R &

0018078

CR2E003 (6/96)



