FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

RO STAT
nwn%%‘&%tf B GRATIONS

1.

Name of Limited Partnership

1a.A2788 UMENT #

RDP ASSOCIATES NO. ONE, LTD.

A0 O

Principal Office Address

C/O YRS REALTY SERVICES-FLORIDA. ING.
4902 EISENHOWER BLVD.. STE. 156
TAMPA FL 33%6M4

Mating Addfess

G/O VRS REALTY SERVICESFLORIDA. INC.
4902 EISENHOWER BLVD.. STE. 155
TAMPA FL 33634

5a. Capttal Contributions as
Shown on record.

$200.00

3. Date Formed or Registered

12/21/1988
2 o

§b. Amourt of Capital

2. Mailing Address 2a. Principal Office Address

Suite, Apt. #, elc, Suile, Apt. #, etc.

Contributions in FLOBIDA
4, state or Gountry of Formation to date:
FL $200.00
F
S Tfitea0 g epiearor

[ Not Appicable

City & State City & Siale
7. Certificate of Status Desirsd D $B.75 Additional
Zip Counlry Zip Country Fee Required
8. Make check payabke to: Dept. of State (See reverse side for fee information)
G, Name and Address of Current Reglstered Agent 10. It changed, new Registered Agent/Office
C T CORPORATION SYSTEM Name
12m S. P'NE ISLAND ROAD Street Address (P.O. Box Number Is Not Acceptable) .
PLANTATION FL 33324 ‘ 200000 ¢l — —
Siie ot i —1:.."12»’3!:——-[31 024--10%
City . F L o Ll

agent. | am famihiar with. and accept the chligations of secton 620,192, Florida Statutes.

10a. Pursuantto ihe provisions of seclions 6201051 and 620,192, Florida Statutes, the above-named limited parinership arganized or registered under the laws of the State of Florida, submits this statement
fa. the purpose of changng s registered otfice or reg-stered agent, or both, in the State of Florida Such change was authorized by its general partner(s). | hereby accept the appointment of registered

DATE

SIGNATURE (Registerad Agent Accepling Appointment) __

A GENERAL PARTNER THAT IS.A COHPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of General Partner(s) 11a. (DoAh?g-}eaig 'pii‘?'&,ﬁﬁ';eéﬁ,'fﬁﬂﬂ,ﬂm] 11b. City, State & Zip Code 1ic. Dog‘:ng\g:;aﬁl“z:ber
ROP ASSOCIATES, INC. 8300 W-CYPRESS STREE-~ TAMPAFL 33634 K48876
4902 Eisenhower Blvd.
Suite 155

4

KWM

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a ggneral partner.

12.

empowerad to exacute this report as requirad by chapter 620, Florida Stalutes.

| do hereby cerlify that the informalion suppled wth thes filing i1s voluntarity furnished and does not quality for the exemption stated in Section 119 07(3)Xk), Florida Statutes. | release the Division of
Corporations from any Labidity of non-compliance wilh Secuon 119 07(3){x) in the event that the information supplied is deemed exempt from public access. | further certity that the information indicated on
th-s annual repaort is true and accurate and that my sgnalure shall have the same legal effects as il mada under oath. 1 further certity that | am a General Pariner of the iimited partnership, receiver or trustes

one 20826

SIGNATURE - M ‘é&é‘t’ﬁbino

Typed o Printed Name of General Parlner Signing Form _ ViCE Pres ideﬂt , RDP Associates, InﬁwrﬁB Telephone Number 813~885-7443

CR2EQO3 (6/96)

ooDe 110



