STAPLE CHECK HERE

LS Y

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Feb 02, 2007 08:00 Al

DOCUMENT # A01000001650 Secretary of State
1. Entity Narmeo
JHI?’IREAL ESTATE PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
9205 NORTH CONNECHUSETT ROAD 9205 NORTH CONNECHUSETT ROAD
TAMPA, L. 33617 TAMPA, FL 33617
e N . o . ) . i} 01182007 No Chg-LP CR2E003 (12/06)
‘DO NOT WRITE IN THIS SPACE ~ =ime AT
80-0043679 Not Applicable
5. Certficate of Status Dosired I l§eae gesq 3?;2"0”31
., Name ond Adoress of Cumrent Regintered Agent == ——a—= s~ 1o —y —— e = e A _::;_,T. —— - S -
JHP MANAGEMENT, INC. .
9205 NORTH CONNECHUSETT ROAD DO NOT WR'TE

TAMPA, FL 33617 _ IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tie il appicable. DATE

FILE NOWIl! FEE IS $500.00
After May 1, 2007, Foe will be $900.00

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 parlner

12, GENERAL PARTNER INFORMATION

DOCUMENT # P01000116665
NAME JHP MANAGEMENT, INC. . . - K ;
STREET ADDRESS | 8205 NORTH CONNECHUSETT ROAD - ' ’ 1N R, 3247

DOCUMENT #
HAME

STREET ADDRESS
Ciry-s7-2p

ST | TAWPA FL 3017 | 02/03/07-B0062-025 500,00 -

DOCUMENT #
HAME

DO NOT WRITE

CIY-5T-2P

e - INTHIS SPACE

STREET ANDRESS
ciy-sr-ae

DOCUMENT £
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMERT ¢ ' . R
KAME : . . . .

STREET ADDKESS
GITY-ST- P

14, | hereby certity that the Information supplied with this filing does not quality for the exemptaons containad In Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report |s true and accurate and that my signature shall have the same legal effect as if made under oath; ‘that | am a General Pariner of the limited partnership
or the raceiver or trustee empowered 10 execute this report as required by Chaptar 620, ida Statutes

SIGNATURE: XW WM%@&W@&D@M ) Jo2

AND TYRED OR PRINTED NAME OF GENERALBARTNER N\ [pu { Daytime Phone #




