2002 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # A23773

1. Entity Narme

SUBON CO., A MASSACHUSETTS LIMITED PARTNERSHIP ‘ FILED

v 8152100

_TH2HAR -4 Py 3: 30

Principal Place of Business Mailing Address D
405 WASHINGTON ST 405 WASHINGTON ST. s ﬁ” I LORPORATIONS
H H
BRAINTREEE MA 02154 BRAINTREEE MA 02184 AHASSE E, FLORIDA
2. Principal Place of Business 3. Malling Address “"lm mm" “"I ||"“III| ”“l"“ N” I‘IH II'”N” m" l"l
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. 4, etc Sulte, Apt. #, et DUE BY MAY 1, 2002
City & State City & State 4. FEi Number Applied For
04'25549 14 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 A_dcﬁtional
Fes Required
st s o 6..Name and Address of. Current Registered Agent < = co—zs 2ol oo oo -~ 7. Name and . Address of New.Registered Agent——.o = - —- |
MName

STRIAR' MIC EL ESQ. Street Address (P.O. Box Number is Not Acceplable)

3864 SHERIDAN STREET

HOLLYWOOD FL. 33021

City Zip Code
— — £ FL
8. The abr- I ‘.,._’.Jme.‘ . e purpose of changing its registered office or registered agent, or both, in the State of Florida.
L“"— ' ’ = - K e -
. BT T .
SIGNATUR. - b 0 P i My 0 T T AV P o
Signatura, Iyped nrpr\ntednameofrag-s(eredagen( and litle if applicabia TTTITT T T e — [57. 1

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

asShownonrecora. . 9480000 in FLORIDA to dals. B4 520,00 _ . SEE-REVERSE S$IDE FOR FEE INFORMATION -

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.

12, GENERAL PARTNER INFORMATION | K2 ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS g
NAME STRIAR, DANIEL E. o
streer anoress | 41 MONTVALE RD. CITY-ST- 7P g
crv-st-ze | NEWTON MA . §
DOCUMENT # ©
STREET ALDRESS
NAME STRIAR, MICHAEL J.
street aooress + 49 MONTVALE RD. CITY-ST-2PP
on-st-zP | NEWTON MA -
- _|.. DocumenT # .
_ e e  STAEET ADDRESS
NAME N s . l
STREET ADDRESS Hak141.25
CITY-5T-2P *!&##141,"35 w14l 25
CITY-ST-2P
DOCUMENT}
J STREET AGDRESS
NAME ¥
STREET ADDHESS CITY-§T1-21F
4| CITY-ST-7py —
1
T | DOCUMENT# STREET ADCRESS |-
< | one =
)| STREET ADDRESS v : ’ ‘/
. . - TY-51- BRI
5| cmv-srae N e : ‘ (?
| . ' ’
S| oocunenT s STREET ADDRESS !
2| name , .
0 | STREET ADORESS! 1%, JE: |
CITY-ST= zn’{,& P TR

T

14. | hereby €’e‘|’my lhat thmnta;rnallaﬁfsu‘ﬁ "lled Lirigfe dbes; not: qual for
indicated on this report is true and accurate an ‘that my stgrittirelehalihajyeithis 8amel ga],,affeci A%
the receiver or trustee empgwered fo execute this report,as requwed by Cllapter 620, Florida Statules b A A, 2 g
E e *m& k‘tﬁ‘m@

BN/ (f;)) &/z é/m__ /f/—ﬁ?»?f#s/

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁmﬂ GENERAL PARTNER I Date Davtirra Phokta #

ez A

fiher ettty that tHe. mformathn ond]
ol

Iﬁé;tp };of t,he Iir

G‘{’ion
;Lﬁﬂfde under

/
SIGNATURE: _/




