STAPLE CHECK HERE

FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 Jan 22,2008 08:00 AT

DOCUMENT # A01000001650 Secretary of State
1. Entity Name
JHP REAL ESTATE PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
9205 NORTH CONNECHUSETT ROAD 9205 NORTH CONNECHUSETT ROAD
TAMPA, FL 33617 TAMPA, FL 33617
e vt e T - o _+ . .| 01172008 No Chg-LP CR2E003 (12/06)
" 'DO.NOT WRITE IN THIS SPACE.". - s
. N T T " ‘ L R o 80-0043679 Not Applicahle
wr e e Ce "' - . | 6. Certilicate of Status Desired O $8.75 Additional
B O e e S S e S . Fee Required
8. Name and Addreas of Current Reglistered Agent . T I R
JHP MANAGEMENT, INC. S o Ta X \T; -
9205 NORTH CONNECHUSETT ROAD . Lo Do NOT WRITE
TAMPA. FL 3361? - o L R IN THIS - SPAC E‘
. ce z&‘ T
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and acca;.n
tha obfigations of registered agent.
SIGNATURE
Signature, typed or printsd name of registered agent and tide i spplicable, DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will bs $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment muatbeﬂled to changa ageneral partner,
12. GENERAL PARTNER INFORMATION o - A . e ot
DOCUMENT# | P0O1000118685 - ; L L e e
KAME JHP MANAGEMENT, INC. LT S v e
STREET ADORESS | 9205 NORTH CONNECHUSETT ROAD T . L R, « R B
GITY-5T-2P TAMPA, FL 33617 SRS R ' R "
DOCLMENT/ N 11 A 1
NAVE e e YA22/08-80053-018 500, O -
STREET ADDRESS U R TS I
CiTY-ST-2IP ; ;
. 3
DOSUMENT 4 - DT ‘ ot e e,
NAME T T e Bk AR Lo e .
smee;munzss e e T DONOT WR'TE .o ‘
CITY-$T-2IP P .t T P A .
DOCUMENT # LT IN THIS SPACE LT
STREST ADDAESS e L L s e o s
GITY-§T-20 PR ' - . s
DOCUMENT # e SRR RO e
STREET ADDRESS o [ L S ) .
CITY-T- 2P S SR T
DOCUMENT § el e R e
STREET ADDRESS J - T
£TY-§T- 2P I‘ L » L e
14. | hereby certify that the information supplied with this filing doas not quality for the exempllons comtained In Ch ter 119 Florida Statutes. | further certify that the informaticn
indicated on this report Is true and accurate and that my signature shali have the same Iagal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustae empowered o execute this report as required by Chapter 620, lda Statutes
SIGNATURE\“P She. E)’MMMD-? Vg feg (813 q8R-917|
SIGNATURE AND OA PRINTED NAME OF SIGNIN ksuﬁu.kmzn | oaw Daylline Phone #




