STAPLE CHECK HERE

N -

2006 LIMITED
- Due By May 1, 2006

PARTNERSHIP ANNUAL REPORT

PR
SECRETARY OF STATE

DOCUMENT #A32714

1. Entity Name

JDRP-NW12 ASSQOCIATES, L.P. +E5-

DIVISION OF CorPaRATIONS
06 MAY -1 AN ID: 47

Principal Place ol Business

4710 EISENHOWER BOULEVARD
TAMPA, FL 33634

Mailing Address

4710 EISENHOWER BOULEVARD
TAMPA, FL 33634

DO NOT WRITE IN THIS SPACE

{
\
03132006 No Chg-LP CRZE003 {11/05)
4, FEI Number Applied For
59-3110491 Not Applicable

$8.75 Additicnal

5. Centificate of Status Desired O Fee Required

6. Mame and Address of Current Reglstered Agent

ABRAMS, ALLAN

4710 EISENHOWER BLVD
SUITE C-1

TAMPA, FL 33634-6334

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registared offica or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatians of registared agent.

SIGNATURE

Signalure, typed or printed name of registered agent and btk if applicable.

DATE

FILE NOWI!I! FEE IS $500.00
After May 1, 2006, 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 & P37987

NAME NwW12 CORP,

STREET ADDRESS | 4710 EISENHOWER BLVD., STE C-1
Ciry-s1-2Ip TAMPA, FL 33634

DOCUMENT #
NAME

STREET ADORESS
CITY - 51-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-81-21P

DOCUMENT #
NAME

STREET ADORESS
y-S-2p

OOCUMENT #
NAME

STREET ADDRESS
£ITY- §1- 1P

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-Si-ZIP

200074702952
05771 770601007012 #*e00.00

DO NOT WRITE
IN THIS SPACE

14, | haraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is rue and accurate and that my signatura shall have the same legal eifect as if made under oath; that | am a General Partner of the limited partnership

or the raceiver of trustee empowaerad 10 execute this report as required by Chapter 620,

orida Statutes

SIGNATURE: ; o~ Yoo \oriid

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEI‘AL PARTNER

3/13/0€ pwRiRsS

Meesahee | Daytare Prove #




