o lAFLE LHELRN REME

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32760

Name

JDRP ASSQCIATES NO. 3, LTD.

1. Entity

FILED
13 At -6 P B30

Principal Place of Businass

C/O-THE PETER LAWRENCE COMPANY. INC.
4710 EISENHOWER BLVD.. SUITE CA
TAMEA FL 33634

Mailing Address
C/O THE PETER LAWRENCE COMPANY. INC.

470 EISENHOWER BLVD.. SUITE ¢4
TAMPA FL 33634

' “'“'?’th..‘( OF STATE
LAAASSEE, FL{ WILA

- l“‘u...

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DUE BY MAY 1, 2003

Cily & State - City & State 4, FEI Number 59-3115021 Applied For
- - Not Applicable
Zi -
P Country Zip Courlry 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
== 6.-Name and Address of Current Registered Agent—=— —>—. —|... —. 2=~ =—~7.-Name and Address cf New Registered Agent
Name
ABRAMS, ALLAN
4710 EISENHOWER BLVD., SUITE C-1 Street Addrass (PO, Box Number is Not Acceptable)
TAMPA FL 33634-5334
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA tc date.

$3,601,653.00

1. MAKE CHECK PAYABLE TO FL. DEPT. (F STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 - 13, ADDRESS CHANGES ONLY

pocument# | AJ2714
- STREET ADDRESS

NAME JORP-NW12 ASSOC., LP.

stheen aooess | %4710 EISENHOWER BL, #C-1 CTY-ST- 2P

cmv-st-ze | TAMPA FL

UMENT #

DOCUMENT STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-7p

CITY-§T-2P - -

DOCUMERT 4 —_—————
STREET ADDRESS

NAME

STAEET AGDRESS CITY-$T-2P PO 1IS304 157

. -8T- LD L N o | B J

CITY-3T-71P O A v i '1:1» ' Y ‘,a;.‘l‘“l [l

pov— LI IO o T 0 T L o P L [ 1y LASEEDN F Iy s
STREET ADDRESS

NAME |

STREET ADDRESS TY-ST

CITY-5T-21P pes

DOCUMENT £
STHEET ADDRESS

NAME

STREET ADDRESS CTY-ST-ZP

CITY-5T-2IP il

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-7IP

CITY-57-2IP -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriiiy that the informaticn
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limiled partnership or
the recaiver or trustes empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: /7 [GMATERE / /Ki/ﬁf@%ﬂﬁm@hﬂ ). HUOW/ 2/ w/os 23-$99 - asﬁ:r'L

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENEHIL PARTNER

Daytime Phone #

iy 2128100

CR2E003 (10/02)



