PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED O erns hams. | FILED
PARTNERSHIP Secretary of State | 5
REINSTATEMENT DIVISION OF CORPGRATIONS $0 uow 27 P b
-  0F STATE
DOCUMENT #a23773 SECRETMEL 22 inh
[ ALLAHASSEE.
1. Name of Limited Partnership &
Subon Co;, a Massachusetts Limited
Partnership
=
Rﬂ”"’ | ,§ g‘%‘?ﬁ;‘ o
ety B 48§
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
One Foxhill Drive P. 0. Box 9102 To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEINumber Applied For
N/A . N/A " | 04-2554914 Not Applicable
— ; L- M B ;75 aciional Foo ro
City & State Ciy & State CERTIFICATE OF STATUS DESIRED [_] |\l o
S. Walpole, MA S. Walpole, MA .
Zi - Country Zip Country 7a. Capital Contributions as shown on Recard:
$4,500.00
02071-9102 - USA 02071-9102 USA 7h. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent - $4,500.00
Name FEES:
Michael Striar, Esquire 1) Filing Fea(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.O. Box Number is Not Acceptable) . 'fg::é;ﬂ"’ié[ e e fling fee of $62.50 and a maximum of $437.50,
3 86 4 Sh eridan Street 2) SupplemehlaJ Fee(s): $88.75 for gach year due this office, beginning
Suite, Apt. #. Etc. with 1992 calendar year.
R Z R J . R — - - - -§-3) Penalty Fae(f):-SﬁOO penalty fee for. gach year report form s delinquent. -
Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitied aiong with a separate
Hollywood FL 33021 and appropriate filing fas,

9. Pursuant lo the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpese of changing its registered office or registerad agent. or both, in the State of Florida Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent | am tamiliar with, and accept the obligations of section £20.192, Flarida Statutes.

SIGNATURE (Registered Agent Accepting Appointment} DATE

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

10. Namefs) of General Partner(s) (Do}ﬁg'rl'eass: Liifggzgea[a(phi?:gers) City. State and Zip Code 10a. Doci?ngi;t{ ﬁ:.?r?:ber
Daniel E. Striar 41 Montvale Road : Newton, "MA 02459 -
41 Montvale Road
Newton, MA (2459
Michael Striar 41 Montvale Road Newton E%':Rgﬁfpﬁ%'g 1 _4_,32___”:M~}-;
.4 1 _]?iontvale Road 127000 -01030~-010

- Newton, MA 02459 _ wEHG41 20 keb41.25

|

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

11. ldo hereby certify that the information supplied with this filing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | release the Division of
Corporations from any liability of non-compiiance with Sﬁm 118.07(3)(i) in the event that the information supplied is deemed exampt from public access. | further certity that the information indicated

on this annual report if true gnd and thgt my sifnature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or
trustee empowered tfexecpte thi refauin
e

,f report by chapter 620, Figs alutes.

SIGNATURE / tt J oare__L{—1/-O0

Typed or Printed Name of General Partner Signing Farm Michael J. Striar Telephone Number ( 78 1) 849-9 34 4

2]

CR2E039 {11/99)




