STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT L BN

Due By May1, 2004 o FILED

SECRETARY DF STAIE

DOCUMENT # A32121 s GF CORPORATION

1. Entity Name S

JDRP ASSOCIATES NO. 2, LTD. Gl& APR |9 PH 2: '2

Principal Place cf Business Mailing Address

% THE PETER LAWRENCE COMPANY, INC. % THE PETER LAWRENCE COMPANY, INC.

4710 EISENHOWER BLVD., SUITE €1 4710 EISENHOWER BLVD., SUITE C-1

TAMPA, FL 33634 TAMPA, FL 33634

T s AR AR R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For

59-3089784 Not Applicable
Zip Country Zip Couniry 5. Cortiicate of Status Desied.~ []  98-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABRAMS, ALLAN

4710 EISENHOWER BLVD., SUITE C-1 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33634-6334

ity FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and utle i applicabie. DATE

9. Capital Contributicns 10. Amount of Capital Contributions
as Shown on record. $1 ,379,076.00 in FLORIDA to date.

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 INFORMATIGN 13. ADDRESS CHANGES ONLY
DOGUMENT? | A32117
STREET ADDRESS .
NAME JDRP 79TH AVE. ASSCCIATES, L.P. 4710 Eisenhower Blvd, STE C-1
STREEYADGRESS | 4710 EISENHOWER BLVD. CITY-ST-2IP
arr-si-7p | TAMPA, FL Tampa, FL 33634
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-20P
pre-sTaP o L DO T e Ly o o] e
T A ATl SREOE
05/10/04--01063--0T1~ ##525.25
STREET ADDRESS
CITY-$T-2P
CITY-ST-21P
DOCUMENT §
STREET ADCRESS
NAME
STREET ADDRESS , P
CITY-ST-2F oim-st-2
DOCUMENT £
STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-21p ivy-S1-p
DOCUMENT #
- STREET ADDRESS
NAME
STREET ADDGESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is trua and accurala and Lhat my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowergd to exacute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: " — i%phr M Hder  3lolod 43-589-875%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phone #




