STAPLE CHEGK HERE

L FILED
Zﬂbs‘LIMITED PARTNERSHIP ANNUAL REPORT Ma 10, 2006 08:00 AM

Due By May 1, 2006
. ecretary of State

DOCUMENT #A31654

1. Cntity Name

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

Principal Place of Business Mai¥ng Address

C/C THE PETER LAWRENCE GROUP /0 THE PETER LAWRENCE GRCUP
4710 EISENHOWER SLVD., SUTTE C-1 4770 BISENHOWER BLVD., STITE €1
TAMPA, FL 33034 ’ TAMPR, FL 33634

IR SRR

03132008 No Chg-LP CR2ZEQI3 (11/035)

DO NOT WRITE IN THIS SPACE e T e

59-3074165 Not Applcatila

5. Cerificaie of Status Desveg O ?i';sqﬁf:;ﬁ‘m”

6. Name and Addrass of Currant Registersd Agant

ABRAMS, ALLAN , DO NOT WRITE

4710 EISENHOWER BLVD

AVPAEL 23824.8304 - IN THIS SPACE

8. The abave namad entity submits this statement fos the purpose of changing is registered office or registered ageny, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registerad agent. -

SIGNATURE
Sirature, typed or pnred nET of ragustered 4gent ead tive if spmkcatie DATE

FILE NOWI FEE (S $500.00
After May 1, 2006, Fee will bo $360.00

A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genteral Partners MAY NQOT be changed on the fofm; an amendiment must be filed to change a general pariner.

12. o N GENERAL PARTNER INFCAMATION
DOGUMENI ¢ F34318
HAME MLE 81 CORP.
Siee1 aonress { 4710 EISENHOWER BLYD., STE C-1 UO0nonSE3a24
Cisy-s1-IP 3

PP | TAMPA,FL 33634 NS/20/06-30027-010 500.00
DECUMEINT &
MAML
STREET AURLSS
LiTy-51-2P

QUCUMENT ¢

st s DO NOT WRITE
_Dﬂﬂm’ENT! IN TH'S SPACE

GOCUMENT £
NAKE

STREET AVDILSS
giry- SI'-lIF

DI}DUM} ¥
NAME
STREET AGORCSS
CivY -81-2

3
1

14. ! haraby certily that the infarmation supplied with this filing doss ngt ciuatify for the exampans cantainad in Chagtar 112, Florida Statules. § further cedlly ihet the informaticn
inclicated on this report is frue and accuraie and that my signature shall have the same laga! effect as if made vader cati; that | am a General Partnar of the timitad pactnership

ar tha racaivar ar trustee ampowarad ta 8xecuts this report as required by Chapler 620, Florida Statutes
SIGNATURE: /‘7 ——— Y . X Char YO )\%( ﬁg'//{/a-d' %%‘Efﬁ-@g
Date Deytirme Fhone

SIGHATURE xNT TYPED OR FRINTED NAME OF SIGNING GERERAL earTHER ekt




