‘Flle.m'\ or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S5
ANNUAL REPORT YISAY

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILEn
SUCRETARY GF STATE
DIVISICH OF CORPORATIDNS

Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
‘ ! 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of Limites Liabiky Company  DOCUMENT # M98000000042

ame &l
of Limhed Liability Company

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

93 APR 28 AM B: 25

MT GENERAL LLC
197 FIRST AVENUE
NEEDHAM MA 02194

1a. Principal Place of Business Address

197 FIRST AVENUE
NEEDHAM MA 02194

2. Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
01/16/1998 DE
Suite, Apt. &, elc. Suite, Apt. #, elc. i FErNGD
. umoer
lied F
_ Suve 360  SuTeE B [ AppregFor
Tty & State City & State 04-3403441 [ ot Appiicabie
5. Date of Last Report 6. Cerlificate of Status Desired
Zip Country Zip Country
an,q |_k anq Ll' NJ A SB 75 Addiional Fee Recquired D
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent/Otfice
Name

CORPORATION SERVICE ,
1201 BAYS STREET
TALLAHASSEE FL 32301

COMPANY

Street Address {(P.0O. Box Number is Not Acceptable)

DOOCW 2 @O0 - -
0511739 - -01005 - -0
EaH#1 B, 75 RO JEE TS

Zip Gode '1 ]
FL -

9. Pursuant 1o the provisions of Saclions 608.418 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant lor thé 5urp?)’sqvol changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as ragistered agent, and accept the obligations.

Cl

Suite, Apt. #, elc

City

Corporntion

SIGNATURE DATE _ -
(Regisierad Agent Accapling Appontrerd}  (NOTE Regstered Agant signatare requred when ranstat ngh

10. Title Managing Members/Managers Business Street Address City, $tate and Zip Code

MGRM| MEDITRUST CORPORETIO, 197 FIRST AVE. NEEDHAM MA

Suire 260

oaya

11. Ido hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3) (i}, Fiorida Statutes. | further certify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of ihe
limited liability company or the raceiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
attachment with an addrese,

SIGNATURES,. D~/ 27

SIGNATURE AND TYPE 3 QR PRINTEO NAME OF SIGHNING MANAGNG MEMUE H O MARATEH

INHSEIO R {12-9R)



