STAPLE CHECK HERE

. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name-

JDRP - MLB ASSQCIATES, LP., LTD.

A31654 ;. ..

Principal Place of Business

G/O THE PETER LAWRENCE GROUP
4710 EISENHOWER BLVD.. SUITE CA
TAMPA FL 33634

Mailing Address

C/O THE PETER LAWRENCE GROUP
4710 EISENHOWER BLYD., SUITE G
TAMPA FL 33534

2. Principal Place of Business

3. Mailing Address

AFFHUYL
ARD
FiLEU

0z kAR 28 PM 3: 33

eRETARY OF STATE
ECATIASSEE, FLORIDA

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

CUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For
59-3074165 Not Appiicable

Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABRAMS, ALLAN Street Address (P.O. Box Number is Not Acceptable)
4710 EISENHOWER BLVD
SUME C-1
TAMPA FL 33634-6334 City Zip Code

FL

8. The above named entity submits this statemant for the purpese of changing its registeread office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signatura, typed of printed name of registered agent and title if applicable.
9. Capital Contributions 10. Amount of Capital Contributions o0 | n. MAKE CHECIKC PAYABLE TO DEFT. OF STATE
as Shown on record. $406.628.00 in FLORIDA to date. 19570, ODO h— SEE REVERSE SIDE 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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # P34318 STREET ADDRESS
NAME MLB 51 CORP. s o i T T ) o Lol We- =] e e p=3
streer anoress | 4710 ENSENHOWER BLVD. . ST,.‘..“;P-..,.._,:.. Ak U:ﬁ‘ﬂ'ﬁ jné_'—bﬁ}j-éﬂ 021 L
CHTY-57-2P TAMPA FL T A T - - Wy
DOCUMENT # e 1 T )

STREET ADDRESS
NAME
STREET ADDRESS P
oITY-§T-7P ) Cr sgab Ay
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

| cirv-sT-2P
CITY-5T-2P :
DOCUMENT # )
| STREET ADDRESS

NAME ;
STREET ADDRESS

CITY-§1-2
CIvY-ST-2IP
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-71P
CITY-ST-2IP
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS

SITY-5T-2IP
CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

T T
. MR ST DA D T 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

7o 3-73- To

Davtime Phona #

[—

SIGNATURE:

3/1/o 2

1¥ 0LSE100

.~ CR2E0O03 (9/01)



