FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE P L S
ANNUAL REPORT ) Katherine Harris :f\‘\‘"ll"‘"l:. :j‘“ i ::I{ f- :‘[f‘\’ !
Sec::etaryorSta!e LIV, NG i ;’HJ“&

1999 DIVISION OF CORPORATIONS

99 HAR 30 PM L: 43
1. Name of Limited Partnership 1a. DOCUMENT #

s oo AssocuTES Lo ocen aaaecs 1 AN BRI A

Mailing Address Principat Office Address 3. Date Fanned or Registsred Sa. gepilal Contrbutions as
19 BROADWAY 19 BROADWAY 12/14/1998 $4.500.00
STONEHAM WA 02180 STONEHAM MA 02130 | 3a. Date of Last Faport 4 *
5b Amount of Capltal
S e Cantributions inFLORIDA
i , 4, Stam ar Country of Fom\ahon to dale
2. Mailing Address 2a. Frincipal Office Address MA
Suite, Apl. #, elc Suite, Apl. |, etc. a LT GFEINumber T T e
04-3184426 () Ao s
City & State City & State o R L o [_I Mot Applicable
— . — o 7 Certiicate of $tatus Desired $8.75 Addwanal
Zip Country 2ip Country u Fee Required
8 Make check pay'shh. to Depl of State (See ravarse side lor fee infarm >ahan)
G, Nameand A ol Current Regl d Agent o 10 Ilc-h-angeq new -Regi.slarad Agenydﬁce . N o
Namﬂ T T o ]
DONALDSON, BARRY L o ]
DONALDSON GROUP ARCHITECT Sueel Agdress (PO Box Number “U]‘l-‘*‘fﬂwb N I' -
1450 SOUTH DIXIE HIGHWAY, SUITE 102 B I £ ) P i e
BOCA RATON FL 33432 oy T B 23 2 AR
,, S I )

10a_ Pursuant to the provisions of sactions 620 1051 and 620.192, Florida Statules, the above-named limitad partnership organized or regislered under the laws of the State of Florida, submils 1hus statement
for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida  Such change was autharized by its genoral partneris) | hereby accept the appointment of registerad
agent. | am familiar with, and accept tha obligalions of seckon 620,192, Florida Stalutes

SIGNATURE (Registerad Agent Acoepling Appaintment) N DATE

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

11.  Namels) of General Partner(s) ) 1@, g, iess of Each General panner 1 1b. Ciy. State 8 7 Codo ﬁ e, __Qm;;gg 1
COLTEN, LEWIS 99 BALOWIN AVE. FRAMINGHAM MA 01701 AA-0003206
PORCARD, LOUIS 19 BROADWAY STONEHAM MA 02180 AA-0003206

M
' ’%\%o\ﬂ%

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

1 2 1 do hereby certity that the informatiaon supplied with this filing is voluntarily furnished and does not qualify far the exermiption stated in Seclion 119 07(3)Xk). Florida Slatutes. | release the Division of Corpo(allons
from any hability of non-compliance with Saction 119.07(3){k} in the event that the information supplied is deemed exempl from public accass | furthar cettity that the infarmation indicaled on this annua' repor
is true and accurate and tha! my signature shall have the same leg ecls as if made under cath | further cantify that | am a Genera! Partner of the hinited partnership. recaiver of trustee empowered 10

axecude this reporl as required by chapter . Florida Statuty
SIGNATURE % o 373799

Louls A. Porcaro, AIA ) 781-279-2016

Typed or Printed Namﬁrgf General Paf‘lnarrisr‘agrning Farm ¢ Tolephone Number

CR2E003 (12/98)




