;. FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT | - o S
TO REVOCATION AND $500 PENALTY FEE

. . _ FllE
LIMITED PARTNERSHIP ST FLORIDA DEPARTMENT OF STATE =D

ANNUAL REPORT Sandra B. Mortham YTDEC IS PHi2: 05
Secretary of Stale
1998 DIVISION OF CORPORATIONS SEURE S of s A

1. Hame of Limited Partnership 1a. DOC U M E NT #

ASB4Z7 L

JAFFA ROAD V LIMITED PARTNERSHIP O M~ ,
¢

g .iManln,qu«'BBS Principal Office Addross 3. Date Forrred or Registered ba. gﬁop:banﬁ S?Pé”ogtjc[;ms as
1P, BOX 1438 ©/0 J. BOB HUMPHRIES. ESO. 12/31/1991 $498,750.00
] TAMPA FL 33601 205 N. MARION STREET 3. pate of Last Repor Shd
: TAMPA FL 33602
b 1t
| 03/25/1997 Bb. srmounvol Copi)
- 4. State or Country of Formation to date
2. Malling Address 2a. Principal Office Address $ 498,760.00
Sulte, Apt. #, etc. Suite, Apl. #, elc. 6. FEI Number _
’ ] Applied For
& State City & State 59'3149585 (U not Applicable |
7. Certiticate of Status Desired 5B8.75 Addilional
Country Zip Counlry I:I Fee Hoquied
8. Make chock payable to: Dept. of State (See reverse side for 1ea infarmation)
B ©. Name and Address of Current Reglstered Agent 10.  changed, new Registored Agent/Olfice
] }f Narno :
HUMPRIES J BDB ESOUIRE Streol Addross (P.O. Box Number |s Ncl Accaptablo)
FOWLER, WHITE, GILLEN, ET AL

601 EAST KENNEDY BLVD., SUITE 1700 ' Bulle, Apt. 4. olc

- TAMPA FL 33802 ‘
BO L ot e . FL l

Zip Code

ﬂoa, ’.'Eul"!u'?lnt 10 the provisians of sactions 620 1051 and 620.192, Florida Statutes. the above-named lirited partnership organized or registered under the laws o the State of Florida, submits this slatemenl
for the purpose of changing lts registered oflice or regislered agent, or bath, in the Slate of Florida. Such change was authorized by its general partner{s} | hereby accept lhe appoiniment of regislered
agent. | am familiar with, and accept the obl-galions of secton 620.192, Florida $tatutes.

P —
W

ot

2 o

& SIGNATURE {Registered Agent Accepting Appointment) . ... DAE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. _

\
ks Address of Each General Partner Registration/
rs 11. Narne(s) of General Partner(s} 11a. {Du NOT Use Posl Olfice Box Numbers) 1th. City, State & Zip Cade 11c. Docurnent Number

JAFFA ROAD (FLORIDA) MANAGEM KA ARG STREEE X TAMPA FL P35922
100 E. Madison, #100

gL M| M P ] P 5 N
=12/14, "J? mug"- -
waannd 1l 0L #E -

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

12. { 60 heraby cerlify that ihe infformation supplisd with lhis fiing is voluntarily furnished and does not qualfy for the oxemplion stated in Seclion 119.07(3)(k), Florida Statutes | release the Division of
Corporations lrom any liability of non-compliance with Section 119 07{3)(k) i the evont thal the informalion
this annual report Is true and accurate and thal my signature shall have the same legal offecls as f made yhdor oalh. | Turthgr certify that | am a General Partrer of the limiled partnership, receivor or trustes

empowered to execute this repor as required byci:r&% ﬁ(Ba C;ﬁum ANA EM T |NC_’ genera] partner
S!GNATURE R “t

_ w _ DATE 12/12/97
By: Hugh MacArthur, A5515tant Secretary (813} 866-8299

Typodoraned Name of Gengral Partner Signing Form _ Daytime Telephono Number _

CR2E0O3 (8/97)




