2001 UNIFORM BUSINESS LIEPORT (UBR)

DOCUMENT# 223773

A P P |'€ U Vi
AND
FILED

. Entity Name
01 HAY -1 PM 3:57
SUEBON CO., A MASSACHUSETTS LIMITED PARTNERSHIP
SECRETARY OF STATE
Principal Place of Business Mailing Add{ess TALLAHASSEE, FLORIDA
405 Washington. Street Same
Braintree, MA 02184 Same
2. Principal Place of Business 3. Mailing Aduress
As Above As Above
Suite, Apt. #, etc. Suite, Apt. [#, etc. DO NOT WRITE IN THIS SPACE
City & Statae City & State 4, FEI Number Applied For
04-2554914 Not Applicable
<lp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agept 7. Name and Address of New Registerad Agent
Name

Michael Striar, Esquire
3864 Sheridan Street
Bollywood, FL 33021

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of

SIGNATURE

changing its 1 -gistered office or registered agent, or both, in the State of Florida.

Signatura, yped or printed name of registered ageant and title if applicabls.

(NOTE: ‘egistered Agent sighature required when reinstating)

DATE

9, Capital Contributions — -10. Am
as Shown on record. $£’r » 500.00 in F|

unt of Capital Contributions
|CRIDA to da 2,

$4,500.00

— [44--MAKE: CHECK-PAYABLE-TO ‘DEPT:OF STATER™
SEE REVERSE SIDE FOR FEE INFORMATION;.

A GENERAL PARTNERTHAT IS A BU
NOTE: General Partners MAY NOT be ch

INESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
nged on the: form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
; -
QDCUMENT . . STAEET ADDRESS
NAME Danlel E . Strlar PR 'l e ¥ B s WP | """I""_lll-"“"_‘ e I | e |
STREETADORESS | 41 Montvale Road ora iy e v 11
CiTY-ST-2IF N t MA 02459 cry-s1-2p _'._L. J'J‘EEIJ‘D}.“"! 18&':'“‘01 1
Ry o
CUMENT S Feaid s .
Locy . STREET ADDRESS
NAME Michael Striar
STREET ADDRESS [I-I Montvale Road CITY-ST-2IP
Ciny-S1-2P Newton, MA 02459
DOCUMENT #
STREET ADDRESS
NAME
" STRFET ADDRESS S—
| Ciry-sT-2P Y-St
., DOCUMENT #
i STREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST-20
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-ST-21P
DOCUMENT #
il STREET ADDRESS
NAME :
CTH .
e LN el CITY-S7-2IP
CTvosT-zp

14. | hareby certity that the information supplied with this filing does
indlcated on this report is true and accuralg and that my signatun
the receiver or rustee erdpowered to execlite this report as requi

SIGNATURE: /\’I/x /\g\

ed by Chapte - 820, Florida Statutes

ot qualify for 1e exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
E shall have tf & same legal effect as if made under oath; that | am a General Partner of the limited partnership or

(781) 849-9344

Vs fo

SIGMATURE AND TYPED OR PRINTED NAME OF 5|

(GNING GENERAL "ARTNER Mi chael Striar

7 Data Daytime Phone #

CRZE003 (11/00)



