FILED

v "2008 LIMITED PARTNERSHIP ANNUAL REPORT
o Due By May 1, 2008 Mar 14, 2008 08:00 A
DOCUMENT #A32714 Secretary of State
1. Entity Name

JORP-NW12 ASSOCIATES, L.P.

Frincipal Flace of Businass Mailing Address
4710 EISENHOWER BOULEVARD 4710 EISENHOWER BOULEVARD
TAMPA, FL 33634 TAMPA, FL 33634
TR
01142008 No Chg-LP CR2E003 (12/06} ‘
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3110491 Not Applicable

O $8.75 additionat

5. Certificate of Status Desred :
i tat ‘ Foe Required

§. Nama and Address of Current Reglstered Agent ‘

ASRANS, ALLAX DO NOT WRITE |

4710 EISENHOWER BLVD

TAMPA P 33634-6334 IN THIS SPACE

8. The above named entity submils this statemen for the purpose of changing its regislered offica or registerad agent, or both, in the State of Flonda. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signaturs, typed or printed name of registerad agent an bite if apphcabia.

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT |S 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 4 P37987

NAME NwW12 CORP.

STRELTADDRESS | 4710 EISENHOWER BLVD., STE C-1

CiTy-8I-21P TAMPA, FL 33634

DOGUMENT £

NAME e
LOOODDE585T]

- s s 04/01/03-30061-018 Z00. 01

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

COCUMENT #
NAME

STREET ADDRESS
Ciry-S1-21P

DGCUMENT #
NAME

STREET ADDRESS
GIY-S§E-2P

STAPLE CHECK HERE

14. | heraby cartify that the information supplied with this filing does not quaify for the exemplions contained in Chaptar 119, Fiorida Statutes. | further certify that the infarmation
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 Pariner of the kmited partnership
or tha receiver or trustes empowered lo execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: " Yristophes Hoover, Dresdont oifoo)oB 13- 85]-8845]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERALbARmER Date Daylme Phana #




