STAPLE CHECK HERE

1

2005 LIMITED ZARTNERSHIP ANNUAL REPORT

Dué By May 1, 2005

FILED

DOCUMENT # A31654

1. Entity Name

JDRP - MLB ASSOCIATES, L.P., LTD.

2005 APR 25 PH1Z: 21

SECRETARY OF STATE
Tﬁ?LLAHASSEE. FLORIBA

Principal Place of Busingss Mailing Address

(/0 THE PETER LAWRENCE GROUP
4710 EISENHOWER BLVD., SUITE -1

TAMPA, FL 33634 TAMPA, FL 33634

/0 THE PETER LAWRENCE GROUP
4710 EISENHOWER BLVD., SUITE €-1

2. Principal Place of Business 3. Mailing Address

AT TERDARR RN

Suite, Apt. #, atc. Suite, Apt. #, elc.

ABRAMS, ALLAN

4710 EISENHOWER BLVD
SUITE C-1

TAMPA, FL 33634-6334

04072005 Chyg-LP CR2E00G3 (10/03)
City & State City & State 4. FEI Number Applied For
58-3074165 Nt Applicable
Zip Country dn Country 5. Cerlificate of Status Desired O $8'75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signolure, typed s printed name ol rayis:ered agent and tile if applicehle

DATE

9. Cagpital Contributions
as Shown on record.

$690,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P34318 —_
STREET ADDRESS ]
NAME MLBE 91 CORP. <7/ Eisen hw B u’d-, STE C
STREET ADDRESS | 4710 EISENHOWER BLVD.
CITY-ST-ZiP
arv-sP | TAMPA, FL 33634 Tampa, FL_ 33634
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-2iP
DBOCUMENT ¢ STREET ADDRESS
NAME I AT ATy ™y
STREET ADDRESS =71 2 e T OB 12— wEon -
STt 0 eITY-51-2P 05/13/05--01003~--012 =525, 25
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADCRESS
CITY-S1-2IP
oITY-31-2IP
DOCUMENT ? STREET ADDRESS
NAME
STREET ADCRESS
CI3Y-55-2IP
CITY-ST-21P
DOCUMENT # STREFT ADDRESS
NAME
STREET ADDRESS
CITY-ST-4iP
CITY %7-ZIP

14. ! hereby certily that the information supplied with this filing does not qualify fer the exemption stated in Section 113.07(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
tfie receiver or trustee empowered 1o execute this report as required hy Chapter 620, Florida Statutes

SIGNATURE: 70—* A I@IS'&PHBQ L‘-/ Hoovig?

“l “los 13384385

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Dayuma Phone »




