STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 05, 2005 08:00 AM

DOCUMENT # A32760 ecretary of State
JORP ASSOCIATES NO. 3, LTD.
Principal Place of Business Mailing Address
C/0 THE PETER LAWRENCE COMPANY, INC. (/0 THE PETER LAWRENCE COMPANY, INC.
4710 EISENHOWER BLVD., SUITE C-1 4710 EISENHOWER BLVD., SUITE C-1 )
TAMPA, FL 33634 TAMPA, FL 33634 _
R SR IR IR AR
Suite, Apt #, etc. Suite, Apt. #, etc. 04072005 Chg-LP CR2E003 (10/05)
City & State Crly & State 4, FEl Number Applied Far
59-3115021 Not Applicable
e Country ze Country E. Cerlificate of Slatus Desired [ Ei-zfqgf:;“"“a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
ABRAMS, ALLAN
4710 EISENHOWER BLVYD., SUITE C-1 Street Address (P.C. Box Number is Not Acceptahle)
TAMPA, FL. 33634-6334 B
City FL l Zip Code

B, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or ponted name of registered agen| and Lide | appicable L _ bam IR

9. Capital Contributions. 10. Amount of Capital Contributions
as Shown on recard. $3-601 ,6563.00 : in FLORIDA 1o date.

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 pariner.

1z, GENERAL PARTNER IMFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT # A32T14
STREET ADDRESS
MAME JORP-NW12 ASSQC,, L.P,
STREET ADDRESS | 4710 EISENHOWER BL,EC-1 CITY-$T-ZP
CITY-5T-2IP TAMPA, FL 33634 . . . T S A
S HEOINSEEGR -
= —— (5/05/05-80087-008 526,25
STA ¥
STREET ADDRESS BITY-§F-2IP
T
DOCUMENT ¢ STREET ADDRESS
NAME
STRECT ADDRESS
GITY SE-ZIP
EITY-51-ZIP
ROCLMENT # STREET ADDRESS
NAME
STAEET ADDAESS
CATY -8T-7IP
CITY-5T-2P
BOCIRAENT # STRELT ADDAFSS
NAME
STREET ADDRESS
¢ITY-§7-29
CITY-§T 7
DOCUMENT ¢ STREET ADDRESS
NAME
SIRET ADDHESS CITY-ST-2F
CITY-ST-ZP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the intorrnation
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 Partner of the Iimited partnership or
the receiver or trustee empowered to exacule this repart as required by Chapter 620, Florida Statutes

' ' M
SIGNATURE: /;‘-—“ ~_— Kpispener M. foover Yox E!j—yfq-iﬁsfm

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Date Daytire Phone ¥




