FILE ON OR BEFORE DECEMBER 31, 1298 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Narme of Limited Partnership

DOCUMENT #

A26999

MAS TWO LIMITED PARTNERSHIP

O[5

CRET
Sl oRR W0F STare

FILER

GRAﬂUNc

I GATRR AN AR

Mailing Addrass

% REALVEST PARTNERS. INC,
2200 LUCIEN WAY. SUITE 350

Principal Office Addrass

% REALVEST PARTNERS, INC.
2200 LUCIEN WAY, SUITE 350

3. Date I-"\glrmed or Registerad

09/02/1988

5a. Capital Contributions as
Shown on racord,

$5,500,000.00

32. pate of Last Report

MAITLAND FL 32751-7019 MAITLAND FL 32751719
12’23/1997 5b. Amount of Capital
Cantributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
OH shAms
Suite, Apt. #, alc. Suita, Apt. #, efc. FEI N
6. FEMNumber D Applied For
Ciiy & State Cty & State 31"1249267 Not Applicable
7. Certificate of Status Desirad i | $8.75 Acditional
Zip Country Zip Country | Fea Required
8. Make check payatle to: Dept, of State (See roverse side for fee information)
O, Name and Add of Current Regi d Agent 10. o changed, new Registared AgentOffice
Name
W S, ELISE K Street Addrass (P.O. Box Number Is Not Acceptable)
o rass (P.Q. Box Number Is Nof piable
600 CLEVELAND STREET, SUITE 940
CLEARWATER FL 34615 Suite, Apt. #, elc.
City Zip Code

FL

SIGNATURE (Regi!

4104a. Fursuantto the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named lirnited partnership organized or registered under the Iaws of the State of Florida, submits this statement

for tha purposs of changing its ragistered office or ragistored agent, or both, in the State of Florida. Such change was authorized by [ts general partner{s). | hereby accept the appointment of registered
agent. | am famillar with, and accept the ctligations of section 620,192, Florida Statutes.

t)

DATE

d Agant Ac Appok

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

1. Narme(s) of Ganeral Partnar(s) 11a. (Doﬂ,:fg-}e ffs:f p?g?‘oﬁze;f;ﬁ"n:;m, 11b. Cily, Stata & ZIp Coda 1€, pogurent Number
MAS TWO GENERAL PARTNER, INC 2200 LUCIEN WAY, SUIT MAITLAND FL 32751-701 P95000014781
%DHQDE“?E@%%"—J
=007 38— 01002002
L ARG S F e e
i

Not{p General partners MAY NOT be changed on this form; an amendment must be filed to change a general pa

IGNATURE

Typad or Printed Name of Ganeral Partner Sigring Form

12. ﬁiu heraby carlify that the Information suppliad with this filing Is voluntarily fumished and does not qualify for the exemption stated in Section 118. 07{3)(k), Florida Statutas. [ release the Division of

Corporaltions from any Eabifity of non-compliance with Section 119.07(3)(k) in the evant that the information supplied is deerned exempt from public access. 1 further certify that the information indicated on
this annual repert is true and accurate and that my signature shall have tha same legal effects as if made under oath. | further certify that 1 am a General Partrer of the limitad partnership, racaiver or trustes

empowered 1o execute ihis report as raquired by chap

gr 620, Florida Statutes.

CR2E003 (8/98)




