STAPLE CHECK HERE

"*'2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 14, 2008 08:00 A.

DOCUMENT #A32121 Secretary of State

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

Principal Place of Businass Mailing Address
% THE PETER LAWRENCE COMPANY, INC. % THE PETER LAWRENCE COMPANY, INC.
4710 EISENHOWER BLVD., SUITE €1 4710 EISENHOWER 8LVD., SUITE C-1
— a_—— AR PR R AR AU
01082008 No Chg-LP CR2ED03 (12/06) .
Do NOT WR’TE I N TH IS SPACE 4. FEI Number Applied For
59-3089784 Not Applicable

53.75 Additional

5. Cenrtificats of Status Desired O Foo Required

§. Name and Address of Current Reglsterad Agant

?781%A£?sséﬁhLé\xER BLVD., SUITE C-1 DO NOT WRlTE
TAMPA, FL 33534-6334 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its regislered office or ragistered agent, o bath, in the State of Flonda. | am familiar with. and accept
the obligations of registerad agant,

SIGNATURE

Signature. typad of prniad name af (egisterad agent and Utle f applicable DATE

FILE NOW!!l FEE IS $500.00
After May 1, 2008, Fee will be $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 INFORMATION

DOCUMENT # A32117

NAME JORP T9TH AVE. ASSOCIATES, L.P.
STREET ADDRESS | 4710 EISENHOWER BLVD., STE. C-1
Ciry-s1-21P TAMPA, FL 33634

DOCUMENT ¢
NAME
SIREET ADDRESS UI:”’"””""" HI:S;’._’:B'..:"’

..... v

omsee 04/01/08-30061-005 200, 00

DOCUMENT #
NAME

DO NOT WRITE

GIry-SI-21IP

cocun IN THIS SPACE

NAME
STREET ADDRESS
LITY-§1-21P

DOCUMENT #
NAME

STREET ADDRESS
CIrY-51-2IF

BOCUMENT #
NAME

STREET ADDRESS
GiTy-S1-2tP

14. | heraby certify that tha information suppled with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature snall have the same lagal effact as if made under cath; that | am a General Partner of the limitad parinership
or {he receiver or trustes empewarad to execute this report as required by Chapler 20, Florida Statutes

SIGNATURE:O/ e Ypistopher Moover, Pesidont oto]o¥  xi3-%89-g85¢

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrne Phone #




