STAPLE CHECK HERE

. ’ FILED
2006 DIMITED PARTNERSHIP ANNUAL REPORT May 10, 2006 08:00 AM

DOC(UMENT #Ag;:;iy IR ecretary of State

1. Entity Name
JDRP ASSOCIATES NO. 2, LTD.

Frincipal Place af Business Mailing Addrass o
% THE PETER LAWRENCE COMPANY, INC. % THE PETER LAWRENCE COMPANY, INC.
4710 BSENHOWER BLYD., SUITE €-1 4710 ESENHOWER BLVD., SUITE C-1
e IR R
] . 03132006 Na Chg-LP CRIE003 (11/05)
DO NOT WRITE IN THIS SPACE 4 Feramber Appied For
$8-3089784 .. 1_|NetAppiicabie |
5. Certificate of Stalus Desired ol ?g‘;i ﬁional

§. Namws and Address of Cusrent Reglstered Agent

—_—

AP, M DO NOT WRITE

4710 EISENHOWER BLYD., SUITE C-1

TAMPA, FL 33634-8334 IN THIS SPACE

|

&. The above named entity submiis this staterment for the purpase of changing its registared office o registered agent, or both, In the State of Florida. tam familiar with, and accept
the obligalions of registered agent.

SIGNWATURE —
Slgratuis, iped of Britted name of registered agant and Wie § 200fcabin TAIE

Fk FILE NOWIl FEE IS $500.00
After May 1, 2008, Fee will he $300.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS COFFICE,
NOTE: General Pariners MAY NOT be changed on the {form; an amendment must be filed to change a general partner,

12 GENERAL PARTNER INFORMATICN

vocown e | A32117
At JDRP T9TH AVE. ASSOCIATES, LP. -

STREET J00AESS | 4710 EISENHOWER BLVD., STE. C-1 UOO000564031
ov-sae | TAMPA, FL 33634 - {5/23/06-80027-021 500.00
OOCUNENT ¥
HAML

STRLET ADQRESS
Ci%Y-5T1-2IP

DOCUMENT 7
HAME

SR AIRESS DO NOT WRITE

QuIY-8T-2F

OIS # ’ ’!N TH ’S SPAC E

b
STHELT ADURESS
CITY-S1-21P

DOCUMENT £
HAME

SIREET ADDRESS
Liry-s1-217

COCUMLNS #

NAE

SIREET ATDRLSS
LR

4, | hdreby ceriify that the information supplied with this fing doss not ualify for Ihe exemptions containad in Ch%ptef 118, Florida Statutes. § funiher cenify that the infarmation

indicated en ihis repori is true and accurate and that my slgnature _shﬂl have ihe same lepal effec: as if made under oati that t am a General Partnar of the fimited parirership
ar tha racaivar or trustee empowersd o exaecus this report as required by Chapter 620, Florida Slatutes

SIGNATURE: T 3 3@6 R RR-BEST

SIGNATURE AND TYPED OX PRINTED NAME OF SIGNING GENERALFARTHER ' <D Dl:ﬁvml Phona €




