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

CIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra Mortham SECRETARY OF
Secretary of State D'V‘SiOH OF CURP
1997 DIVISION OF CORPORATIONS

1 o Name of Linmited Partiership

A32

CUMENT #
428

JAFFA ROAD Vil LIMITED PARTNERSHIP

STATE
ORAHDNS

JTHAR2S AM1I: 28

0

he > 2&/?7

Maiiing Address
C/0 J. BOB HUMPHRIES, ESQ.
P.0. BOX 1438
TAMPA FL 33601

Principal Otfice Address

205 N. MARION ST.
TAMPA FL 33602

3. Date Formad or Pgle;?slaved

12/31/1691

ba. Caphal Comnbutnons as
Shown on record

$4,283,250.00

34. Date of Last Report

2/26/1985

Sb Arnount of Caplial
Caontributions w FLORIDA

4, state or Counlry of Formation 1o date:
2. Maling Address 2a. Principal Office Address 1
Suite Apt. #, etc. Suite, Apt. #, etc. FE1 Numbe! )
" 6. A4l D Applied For
Not Applicabl
City & State City & State ol Applicable
T . Cortificate of Status Desired D $0.75 Additional
Zip Courtry Zip Cauntry Feo Required
1. Maks chack payable to: Dapt. of State (See reverse side for fae information)
9. Name and Address of Current Reglstered Agent 1 0. If changed, new Regisiered Ageny/Ollice
Name
HUMPHRIES, J. BOB ESQ.
FOWLER, WHITE, TILLEN Srroet Addrasa (P O Box Mumbet 1s Not Acceptabie)

TAMPA FL 33602

501 EAST KENNEDY BLVD., SUITE 1700

Suite, Apl. #, eic,

City

Zip Code

FL |

SIGHATUHE [Registered Agent Accepling Apgprointment)

104a. Pursuant W the pravisions of sectons 620 1051 and 620.192. Florida Stalutes, the above-named limited parnership arganized or registered under the laws of the State of Fiorida, submits this statement
lor \he pu-pose of changing its registered olfice or registerad agent, or both, in the State of Florida, Such change was suthorized by its general partner(s} | hareby accepl the appolntment of registered

agenl an lamiliar with, and accept the obligatons of section B20.192, Florida Stalules.

DATE

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

118, EdIPTS RSB %o | 11b.

City, State & Zip Code

11e. Registratiory

Doacument Number

11. Name(s} of Goneral Partner(s)
JAFFA ROAD (FLORIDA) MANAGEM %205 N. MARION STREET TAMPA FL P3sg22
DDDDD 127T130n-——193
/2874 7--01083--020
HHS?E 25 BRERITE, 25

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

SIGNATURE .

AR

12. ) do hereby certity that the information suppied wilh this filng 1s voluntariy furnished and does not quallry for the exarmption statad in Section 119.07(3Kk). Florida Staiutes. | releasa the Division of
Corperalions from any lability of non-campliance with Secton 119.07(3)k) in the event that the informagia
this annual reparlis true and accurate and 1hat my sgnalure shall have the same logal effects as if pla
ermpowered 1o execute 1hs report as required by chaa(

ied is deemed exempt from public access. 1 furlher certify that the informalion indicated on
dir oath, i further certify 1hat | am a Genera! Partner of the limited parinership, receiver or fruslee

EMENT, INC,

DATE

2/14/97

Typed or Prnted Name ol Genaral Partner Signing Form Hugh A MagALt_hu;_, Asst . Sﬂc. Daytime Toiephone Number ‘ 81 3_) 866_8299

CR2EQ03 {6/96)

ooored?



