STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 - - Apr 12,2007 08:00 AM

DOCUMENT #A31670 Secretary of State

1. Entity Name
JDRP ASSOCIATES NO. 1, LTD.

Principat Place of Business Mailing Addrass
(/0 THE PETER LAWRENCE COMPANY, INC. /0 THE PETER LAWRENCE COMPANY, INC.
4710 EISENHOWER BOULEVARD, SUITE C-1 4710 EISENHOWER BOULEVARD, SUITE C-1
IR W ERERAR AR
01292007 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE + e Namber Appiad For
59-3074169 Not Applicable

$8.75 Additional

. ifi f i >
5. Certificate of Status Desirad O Fee Reguired

6. Name and Acdress of Currant Reglsterad Agent

ABRAMS, ALLAN
4710 EISENHOWER BOULEVARD, SUITE C-1 DO NOT WRITE
TAMPA, FL 33634-6334 IN TH IS S PACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad of grinted nama of (eQisiered agent and utle il appicanie DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Feo will bo $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 partner.

12. GENERAL PARTNER INFOCRMATION

DCCUMENT # A31654

NAME JORP-MLB ASSOCIATES, LP
STREET ADDRESS | 4710 EISENHOWER BL, C-1
om-si-zP | TAMPA, FL LHO00a0TI0ESS

DOCUMENT 7 0472007 -20020-001 500, 0
NAME

STREET ADDRESS
GITY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS Do N OT WRITE

CITY-51-21P

s IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-57-2P

DOCUMENT £
NAME

SIREET ADDAESS
Cly-S§1-ZIp

DOCUMENT #
NAME

STREET ADDRESS
CiTY-S1-2IP

14. | hereby certify that the information supplied with this filing does not c‘ualily for the exemptions conlainad in Chadplsr 119, Florida Statutes. | funher certify that the infermation
indicaled on his report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a Genaral Partner of the limited partnership
or the receivar or lrustes empowerad 10 axecuta this report as required by Chapter 620, Florida Statutes

SIGNATURE: ;/'- L kr:&fVP]MW Hovver 07,,28’0—) Bl 3- 387-8?95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER/ 1Yo ~ " ’P ohte Daytime Phane #
eSOV




