STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT #A32121 Secretary of State

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

Principal Place of Business Mailing Address

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

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

. - IR IRy
01292007 No Chg-LP CR2E003 {(12/06)

DO NOT WRITE I N TH IS S PAC E 4, FEI Number Applied For
59-30897584 Not Applicable

5. Cerlificale of Status Desired O EQBE' gsqﬁf:(;“""a'

8. Name and Addrass of Current Registered Agont

4A$1%AEh?§éﬁthxER BLVD., SUITE C-1 DO NOT WRITE
TAMPA, FL 33634-6334 IN TH'S SPAC E

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or prntad name ol 1ag o agent mnd title ! 1 d DATE

FILE NOWII! FEE 18 $§500.00
After May 1, 2007, Fee wlill be $9800.00

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

12 GENERAL PARTNER INFORMATION

DOCUMENT # A32117

NAME JORP 79TH AVE. ASSOCIATES, L.P.
STREETADDRESS | 4710 EISENHOWER BLVD., STE. C-1
CIY-S1-71P TAMPA, FL 33634

DOCUMENT # HOO00
NAME ey 20T P~
STREET ADDRESS
CIrv-51-2P

=4
-0 500, 00

DOCUMENT #
NAME

SIREET ADDRESS Do NOT WR'TE

Giy-sr-2ip

DOCUMENT # IN THIS SPACE

NAME
SIREET ADDAESS
CITY-S1-21P

DOCUMENT £
NAME

STREET ADDRESS
CITy-S1-2iP

DOCUMENT #
NAME

STREET ADDAESS
CITy-S1-2IP

14.  hereby certily that the information suppliad with this filing does not <1ualxly lor the exemptions contained in Chepler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same tegal elfgct as it made under oath; that | am a General Partner of the limited partnarship
or tha receiver or trustea empowered o exacule this report as required by Chapter 820, Flarida Statutes

SIGNATURE: — Kmstvplu Heover 02128107 513-88Y-8855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEKERAL PARTNER Date Daytrne Phone o7

lu\ <5 LM" ¥ V{/



