S1AFLE CHELR HERE

UNIFORM BUSINESS REPORT (UBH)

2003 LIMITED PARTNERSHIP

DOCUMENT #

1. Entity Name

JDRP ASSQCIATES NO. 2, LTD.

A32121

v B0.ELOO

Pjincipal Place of Business

% THE PETER LAWRENCE COMPANY. INC.
4710 EISENHOWER BLVD.. SUITE C-1
TAMPA FL 33634

Mailing Address
% THE PETER LAWRENCE COMPANY. INC.

4710 EISENHOWER BLVD.. SUITE CA
TAMPA FL 33634

PR

2. Principal Place of Business

3. Mailing Address

KR VAR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4, FES Number Applied For
59-3089784 Not Applicable
. “p IS Cciuntry e . e Coijmry . _&. Certificate of Status Desued;____l___]___sa 75 Additional
= T R o Bem o m e e s s e Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAMS, ALLAN
Street Ad P.O. Box Number is Not A tabi
4710 EISENHOWER BLVD., SUITE C-1 roet Address (RO Box Numbers Not Acceptabic
TAMPA FL 33634-6334

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office 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 registerad agent and tite if applicable.

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$1,379,076.00

11. MAKE CHECK PAYABLE TD FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED Al ALTIVE WeRi A GPrcEl =1
NOTE: General Partners MAY NOT be changed on the form; an amendment mub{-hé]

iR-oNARge Bgeqip! pages b, 75

CR2EQ03 {10/02)

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocument# | A32117

STREET ADDRESS
NAME JORF 79TH AVE. ASSOCIATES, LP.
srheer 4ooress | 4710 EASENHOWER BLVD. R
CITY-5T-2IP TAMPA FL

T

DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP

_CiTY-5T-2P [P P - e o e e s = .

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS st
CITY-ST-2IP T-st-aF
DOCUMENT #
0 STREET ADDRESS
NAME
STREET ADDRESS -
CITY- §T-21P
DGCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS 511
CITY-ST-2P try-s1-zf
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-$T-2iP
CITY-ST-2P

14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furiher 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 ar
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ﬂ&wﬂ%ﬁw-

rme] o=,
gﬁhé!ﬂjﬁ HMEC 2—! L¥/ o3 613- 283 -88635 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PART] Date Daytime Fhone #




