FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILED
A

: SECRETARY OF STATE
ey ot o DINTSIN BF FRoPIRATIONS

LIMITED PARTNgRSHlP
ANNUAL REPORT
Secratary of State

1999 DIVISION OF CORPORATIONS 95 NOY -2 PM s 53 (ﬁm

e

1. Name of Limited Partnership | 1a. DOCUMENT #

. T A3773 |y
SUBON CO., A MASSACHUSETTS LIMITED PARTNERSHIP LT i
Maifing Address Principal Office Address o 3. Data Formed or Registered 5a. capital Contributions as
Shown on record.
P.O. BOX 9102 £.0, BOX 8102 12/11/1986 $4,500.00
80. WALPOLE MA 02071 SO, WALPOLE MA 02071 34. Date of Last Report b
12/22/1997 SD. Amount of Capital
Caniributions in FLORIDA
4. state or Cauntry of Formatien to date:
2. Mailing Address 2a. Princlpal Office Address MA
Suite, Apt. #, etc. Suite, Apt. #, etc. o 6. FEI Number 0 Applied For
City & State City & Siaie 04-2554914 L Not Appticable
7 - Gertificate of Status Desired | $8.75 Additional
Zip Country Zp T oty Fee Required
B. Make check payable to: Dept. of State {See reverse side for fee information}
Q. Name and Address of Current Ragistered Agent 10. ifchanged, new Registered Agent/Offics
Name
STRIAR, MICHAEL ESQ. Street Addrass (P.O. Box Number |s Not Acoaptabie)
S5S (F.O. Box WUl 1S NO (=]
4601 SHERIDAN STREET i
SUITE 203 Suite, Apt, #, etc.
HOLLYWOOD FL 33021 Gy ' T Code
FL

'[ {a. Pursuant to the provisions of seclions €20,1051 and 620.192, Florida Statites, the above-narned limited pénnership organized or ragistered under the laws of the State of Flotida, submits this statement
for the purpose of changing ils registered office of reglstared agent, or both, in the Stata of Florida. Such change was authorized by its ganeral partner(s). | heraby accept the appeintment of ragistered

agent. | am famikiar wilh, and accept the obligations of section 620.192, Florida Statutes,

SIGNATURE (Registered Agant Accepting Appointment) OATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Mame(s) of Genersi Partner(s) 11a. (Do‘?:é;’%°3;°f£§§‘ggge“e§,;'f§$g;@ 11b. City, State & Zip Codo TIC. o e
STRIAR, DANIEL E. 41 MONTVALE RD. NEWTON MA
STRIAR, MICHAEL J. 41 MONTVALE RD. NEWTON MA

Soooae=E 1 355 —5
-11/05/88--01088 023
dddald] 25 swekxld].25

* *Note: General partners MAY NOT be changed on this forin"i;'aﬁ ‘amendment must be filed to change a general partner.

1 2_ 1 do heraby cerlify that the Information supplied with this filing is veluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3)(ic), Florida Statutes. [ relaase the Division of
Corporations from any lability of non-compliance with Section 119.07(3)(k) In the event ihat the Informaticn supplied is deemed exampt from public access, | further certify that the information indicated en
this annual raport is frue jnd a at my signdiure shall have the same Tegal effects as if made under oath. | further certify thet I am g General Partner of the limited partnership, raceiver or tustee

empowsared to axacute s ro)
SIGNATURE _xz/'tb v oore L/’/d,é? 2/76~

Typed or Printed Name of General Partner Signing Form m:’c; HﬁgL :T—. 67—/? f H- H. Dayﬁ_rr_m;‘l‘_e[ap_hon:e Number (M(F—'?{ﬂ/ﬂ "‘/é &' d —

CR2E003 (3/98)




