.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT A Secretary of State

1996 g DIVISION OF CORPORATIONS
DOCUMENT # P95000014781 (5)

3. Corparation Name

MAS TWO GENERAL PARTNER, INC.

oy FLORIDA DEPARTMENT OF STATE
.}ié‘i Sandra B. Martham
ey

LU

jrincipal Place of Business Mailing Address
2200 LUCIEN WAY 2200 LUCIEN WAY
SUITE 350 SUNE 350
MAITLAND FL 32751 MAITLAND FL 32751 .
3. Date Incorporated or Qualited | 3a. Date of Last Report
02/22/1995 N/A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 ;6—| 65-0565799 Not Applicable
- Suite. Apt. #, ete. | Suite, Adt. #, etc. 5. Certificate of Status Desired .| $8'75 Adc!itionaﬂ
22]‘ 27] Fee Required
City & State 1 Gity & State 8. Election Campaign Financing $5.00 may Bo
2‘3 - 2_3] Trust Fund Gontribution 0 Added to Feas
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
|24 [25] 20 30 Fiorida Statutes & ves [No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name . B .
Elise K. Winters P.A.
B&C CORPORATE SERVICES OF CENTRAL FLORIDA 82| Street Address (P.O. Box Number is Not Aggeptabie) T
390 N. ORANGE AVE. OO Clevelan Skceed
83 .
SUITE 1100 Son '\n_. 940
ORLANDO FL 32801 ‘
84| Cty ]as Zp Code
CleocwdeXe ¢ FL | (3461

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above -named corporation submits this staternent for the purpose of changing its registered office

or registered agent, or both,_in the State of Florida. Such cha was authetized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
farniliar with, Ww af, Section 607, . Flo Atutes,
2 > . . , f’
SIGNATURE o~ e —~ Elise K. Winters, P.A. / -

/'/L’

SigRate, typed o priied rame of registered agent and e if appicabis INOTE: Ragistred Agen! sgnalure reawired when renstanag. &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 »
Tt [J DELETE TATITLE P [ Crange [T Addition §
NAKE 12 NANE George D. Livingston, Jr. 3
SIREEY ADDRFSS wssteeet aoomess (2200 Lucien Way, Suite 350 o
CITy-51-71 uonv-srze [Maitland, Florida 32757 &
[T [ DELETE 2 1TILE [ Charge [ Addition | ©
NAME 27 NAME
SYREET ADDRESS 2.3 STREE! ADDRESS
| ciry-s1.zp 240TY-ST-21
ILE [J DELETE 31 TILE [ Change  [] Addiion
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
| cnv-s1-zp 34CIFY-51-21p
1LE [ DELETE 4. 1TIMLE [ Change [ Addition
NAME 42 HAME
STREE I ADDRESS _ 43 STREET ADDRESS
CITY-$T-2IP 44 0TY-81-29
TILE ] DELETE 5.1 THLE [ Change [ Aadition
NAME 5.2 NAME
STRELT AJDRESS 53 STREET ADDRESS
CITY-§1- 212 54 C0Y-ST-2P
TILE [ DELETE 6 1TIILE [J Chaage ] Addition
NAME 62 NAME
STREEL ADDRESS &3 STREET ADDRESS
COY-5T-7P 64 CITY-ST- 1

14. ! do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the examption stated in Section 119.07(3)ik), Florida Statutes | further
certify that the inormation indicated on this annual repart o supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that # am an cofficer or direclor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an attachment with an addrass.

SIGNATURE: GEORGE D. LIVLNESS_T_QN_,___:!E-. 7747/2/96 €407) 875-9989

TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Date Dt Prane #




