... LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # a01000001650 FILED
1. Entity Name 02 HAR |5 AH 9: 3’4

JHP REAL ESTATE PARTNERSHIP, LTD. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
9205 N Connecnvser RO 9205 N. ConnecupsezrT Rp.

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

? P DUE BY MAY 1

Ciy&sate City & State 4. FEI Number Applied For
TAmPP\ ;\'-'-L; - - " lpmea-PFle - —- Y S I — | Not Applicable

Zip ’ Country Zip ! Country N . $8.75 Additional
=236 17 3350 )7 5. Certificate of Status Desired d Fee Required

7. Name and Address of Current Registered Agent

e JHP Resteboveme ManAcemeor  |ne
- - - - D 0-——N QTHWRI:I:E-*“*‘“—'*‘-‘M" -’StreerAddress-(P.OrBox-Number-is‘th'Accepiab*e)-"—"—b——i—’—‘—’—-"—ﬂ-‘ E

IN THIS SPACE 9205 N ComnzcrusETs Kb
Y Tamea FL | 227\

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
DATE

Signalure, typad ar printed name cf ragisterad agent and title if applicabte.
9. Capital Contributions I ‘ (@32 ‘{_J_SGO~()O 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. - }‘ in FLORIDA to date. —oe= 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.

NS GENERAL PARTNER INFORMATION
i .
DOCUMENT #
STREET ADORESS
NAME JAP WMANA&EO\EW) ].uc__
STREET ADDRESS 3205 N, CommECAUSETT Ry | —
oiTY-5T-21p TAmea Fr 3Fwr7 ; ] T T s S W = W R
DOGUMENT # . SIREET ADDRESS "Bgn"{EEn‘szH“D I DSS‘—DDi}
NAME _ L, IS DA 2 2. . 3 L. 3 Bk
STREET ADDRESS )
CITY-ST-ZP
CITY-5T-2iP
DOGUMENT # STREET ADDRESS
NAME

oo | Nesx | DO NOTWRITE |

o o SRR RS IN THIS SPACE

4 naMe

| streer ADDRESS
CITY-5T- 2P T e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP en-sear
x;gMENT Y SEREET ADDRESS
STREET ADDRESS
i GiTY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that { am a General Partner of the iimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes -

oL mrage
SIGNATURE: 28T Marasenest, lve 2 N Pusl Gromld

RICNATIIEE AMM TYDER M3 DO TER hfd it fre card otk rrdie a1 st T\

Pruoddr >)a)ee (22Y982-9'N)

+ CR2E003B (12/01)




