FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra Wortham
cretary of State
1997 DIVISION OF CORPORATIONS

1a. __DOCUMENT #
A32425

1 »  MName of Limiled Parinership

JAFFA ROAD |l LIMITED PARTNERSHIP

SEC TAF I‘?EJ
DIVISION ©

5 F ‘URPURA;IUHS
9TMAR 25 AMI: 25

0000

He_ 2255

Principal Oflice Address

205 MARION ST,
TAMPA FL 33602

Mailing Addrass
% J. BOB HUMPHRIES. ESQ.
501 EAST KENNEDY BLVD. #1700
TAMPA FL 33602 '

3, Date Formad or Registerad

12/31/1891

38. Date of Last Repont

12/26/1995

Ba. capia Eonributions as
Shown on record.

$6,983,000.00

b Amount of Capital
Confributions in FLORIDA

HUMPRIES, J. BOB ESQ.

4, S1ate or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address L
Suite, Apt #, olc Suite, Apt. #, elc. FEI Numbe
i i & So5 140507 3 Aoplea e
Not Applicable
City & Stale City & State PP
T Certiticate of Status Desired D $8.75 Additional
7 Fee Required
ip Country Zip Country
F—E. Make check payable 1o: Depl. of State (See reverse side for fee information)
Q. Name and Address of Current Registared Agent 10. it changed, new Registered Agent/Cflice
Nama

FOWLER, WHITE, GILLEN, ET AL

Stroet Address (P.O. Box Number ks Not Acceptable)

501 EAST KENNEDY BLVD., SUITE 1700
TAMPA FL 33602

Suite, Ap!. #, BiC.

City

Zip Coda

FL.

agent. | ami lamuhar wilh, and accept the obhigations of section 620 192, Fiorida Statutas,

SIGNATUHE {Registerad Agent Accepiing Appontment) ___

10a. Fursuani to Ihe provisions ol sechuns 620.1051 and 620,192, Florda Statutes, the above-namad limited partnership organized or registered under 1he laws of the State of Florica, subrmits this slatement
for tne purpose of changing s registered oflice or regisiered agent, or both, in the State of Florida. Such change was authorized by its general panner(s). | hereby atcept the appainiment of registsred

DATE

v

A GENERAL PARTNER THAT IS A CORPORAT!ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) o General Partner(s) 11a, (DoﬁQSH”?fsg'lf&ﬁ“o(ﬁ%’?E‘ém%rs) 11b. Ciry, S1ate & Zip Code 11¢. Doc?uargcisrl\;wmhar
JAFFA ROAD (FLORIDA) MANAGEM 205 N. MARION STREET TAMPA FL P38g22

100030z 1.
-03/28437--01 Eif33-—ﬂl ?'
[ 2

LE G 2o

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

this annual report 15 true and accurate and that my s:ignalure shall have the same legal eftects § d
empowered o execute this report as required by chaﬁl brﬂW’le:‘( ORI
f ' .
e d

SIGNATURE .

1 do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.02(3XkK), Florida Stalutes. | release the Division of
Corprrahians trom ary hability of non-compliance with Secton 119.07(3)(k} in the event that the information supplied is deemed exemgt from public access. | further cerlify that the information indicated on
g under oath. I further cerlity that | am a General Partner of the limited partnership, racelver of Irustee

AGEMENT, INC.

I Y | 3

2/14/97

Typed or Printed Narrw of Genera' Partner Signing Form _ Hugh . A,___hlﬂ.CA.I'_rJfl],l_r_.__.ASS_IL.__.SB(:.,.__,_,__w Daytime Talephone Mumber ____(.813.)_866:829_9__

oo0T4T2

CR2ED03 (6/96)



