¢ LY

2006.LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 FILED

DOCUMENT #A32117 ARV 1 oo
1. Entity Name - 06 E[AY.T l : ‘Ed :!g:_§3
JDRP 79TH AVE. ASSOCIATES, L.P., 1B~ '
o \p Y OF STATE
Principal Place of Business Mailing Address e
4710 EISENHOWER BLVD., SUITE C-1 4710 EISENHOWER BLVD., SUITE C-1
TAMPA, FL 33634 TAMPA, FL 33634
03132006 No Chg-LP CR2EDO3 (11/05)
DO NOT WRITE IN THIS SPACE =y — AopieaFor
59-3086585 Not Applicable
5. Certificate of Status Desired O ?i';il:‘if;"o”a'

6. Name and Address of Current Registered Agent

AgmAVS, LN DO NOT WRITE

4710 EISENHOWER BLVD., STE. C-1

TAMPA, FL 33634 IN THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and ntle if applicable DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gerneral Partners MAY NOT be changed on the form; an amendment must be filed toc change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # P35958

NAME 79TH AVE. 91 CORP.

STREET ADDRESS | 4710 EISENHOWER BLVD #C-1
Ciry-Sr-21P TAMPA, FL 336346334

DOCUMENT # ey o
Nkt = I s Qg W

STREET ADDRESS DE/17/06--01019--025 #5000, 00
CITY-ST-2IP

DOCUMENT #
HAME

STREET ADDRESS Do NOT WRITE

Ciry.SI-ZIp

T IN THIS SPACE

NAME
SIREET ADDRESS
CIIY-51-2IP

2 DOCUMENT #
NAME

SIREET ADDRESS
CIfy-S1-ZIP

STAPLE CHECK HERE

DOCUMENS #
NAME

STREET ADDRESS
CITy-ST1-21P

14. | hereby certify that the informalion supplied with this filing doas not c1uali1y for the axempticns contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee smpowerad 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ~ e X chopopc Semige M\Z//{/oG R WSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OENERAL PARTNER { QQ Dale Daytime Phone #

LI




